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CHRYSOTHERAPY IN 
RHEUMATOID ARTHRITIS 


N ACCOUNT OF its high therapeutic activity and low toxicity 
SOLGANAL B OLEOSUM is undoubtedly the most effective form 


of gold medication. Its oily suspension is administered intramuscu- a 
larly and the resultant gradual absorption obviates the unpleasant Yy, 

Y 
sequelae so often a feature of chrysotherapy. Y 


In line with the latest clinical results the dosage scheme has been 


amended to ampoules of 0.01, 0.02, 0.05, and 0.1 gm. 


: A recently published brochure will be gladly sent on request. 


olganal Oleosum 


*‘SOLGANAL B? is the registered name which distinguishes 
aurothioglucose of British Schering manufacture 


185-190 High “Holborn, London, W.C.1 
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VITAMIN C B.D.EL 


In addition to its important applications in correcting dietary deficiencies and in treating 


those symptoms arising simply from such deficiencies, Vitamin C has special indicatior.s for 


auxiliary administration in other forms of treatment. 


Vitamin C B.D.H. should be given in conjunction with organic arsenicals in order to decrease 


the incidence and severity of toxic reactions and liver injury. It may be given also in con- 


junction with mercurial diuretics, the toxicity of which it tends to mitigate. Vitamin C has 


some diuretic properties; thus it will augment the effect of the mercurial compound. 


Vitamin C is indicated whenever toxic metallic compounds are administered, that is, with 
gold, bismuth or antimony compounds as well as those of arsenic and mercury. 


In most instances, especially when the administration of Vitamin C is begun before the 
appearances of toxic effects, oral administration is satisfactory. Intravenous injection is ) 


usually necessary only for intensive treatment of established toxic states. 


Details of dosage and other relevant information on request 
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A TEXT-BOOK OF PSYCHIATRY 


By D. K. HENDERSON, M.D., F.R.F.P.S., F.R.C.P.E. 
and R. D. GILLESPIE, M.D., F.R.C.P., D.P.M. 


‘Old readers will welcome an old friend still youthful and vigorous but more mature, and new 
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OXFORD MEDICAL PUBLICATIONS 


A TEXT-BOOK OF PSYCHIATRY 
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Pp. 205 7s. 6d. net 
“ A careful, comprehensive, and earnest exposition of a difficult subject.’-—THE PRACTITIONER 


AN INTRODUCTION TO MEDICAL GENETICS 
By J. A. FRASER ROBERTS, M.B., D.Sc. 
Pp. 289 94 Illustrations 15s. net 
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A COMPANION TO MANUALS OF PRACTICAL ANATOMY 
By E. B. JAMIESON, M.D. 
6th Ed. Pp. 744 16s. net 
“An admirable synopsis of the general facts.’"—BRITISH MEDICAL JOURNAL 


AN INTRODUCTION TO PHARMACOLOGY AND THERAPEUTICS 
By J. A. GUNN, M.D., D.Sc., F.R.C.P. 


7th Ed. Pp. 276 7s. 6d. net 
“ A credit even to the illustrious company of Oxford Medical Publications.”’ 
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PHARMACOLOGY 
By J. H. GADDUM, F.R.S., Sc.D., M.R.C.S., L.R.C.P. 
2nd Ed. Pp. 476 75 Illustrations 17 Tables 21s. net 


“* The best British textbook of pharmacology available at the present time.’-—PRESCRIBER 


BACTERIOLOGY FOR MEDICAL STUDENTS AND 


PRACTITIONERS 
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—Brit1sH MEDICAL JOURNAL 
KER’S MANUAL OF FEVERS 
Revised by F. L. KER, M.B., B.Ch. 
4th Ed. Pp. 366 6 Plates 12s. 6d. net 
“Invaluable as a practical manual for general practitioners.’,-—EDINBURGH MEDICAL JOURNAL + 


MEDICAL PRACTICE IN RESIDENTIAL SCHOOLS 
By F. G. HOBSON, D.M., F.R.C.P. 
Pp. 300 8 Illustrations 3 Colour Plates 10s. 6d. net 
“ A book which no school medical officer should be without."—BrrtisH JOURNAL OF CHILDREN’S DISEASES 


ADOLESCENT SPONDYLITIS 
By the late S. GILBERT SCOTT 
Pp. 140 25 Illustrations 15s. net 
“ A notable monograph on a new subject.’’—CLInIcaL JOURNAL 


TECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Pp. 252 54 Illustrations bd 15s. net 
‘A valuable addition to any surgeon’s library.’’-—Post-GRADUATE MEDICAL JOURNAL 


Oxford University Press 


te 


| 
| 


THE LANCET, ] THE LANCET GENERAL ADVERTISER [May 5, 


1945 


ovmame Jo & A. CHURCHILL LTD. sooxs 


* 


By Teachers of Repute 


ANTENATAL AND POSTNATAL CARE 
By F. J. BROWNE, M.D., F.R.C.S. Edin., Professor of Obstetrics and Gynacology, University of London, Fifth Edition. 
84 Illustrations. 24s. 
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Fourth Edition. 4 Plates and 271 Text-figures. 24s 
Also by W. Shaw 
TEXTBOOK OF MIDWIFERY 246 IHustrations 21s. 


THE PRACTICE OF REFRACTION 
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By W. V. THORPE, M.A., Ph.D., Reader in Chemical Physiology, University of Birmingham, Third Edition. 39 Mlustra- 
tions. 1és. 


TROPICAL MEDICINE 
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M.B., late Medical Advisers, India Oftice. Fifth Edition. 2 floured Plates and 87 Text-figures. 21s. 


By Well-known Physicians 


FORENSIC MEDICINE 
By SYDNEY SMITH, -M.D., F.R.C.P., Regius Professor of Forensic Medicine, University of Edinburgh. Eighth Edition. 
179 Illustrations. 28s. 


THE ESSENTIALS OF MATERIA MEDICA, PHARMACOLOGY AND THERAPEUTICS 


By R. H. MICKS, M.D., F.R.C.P.I., Professor of Pharmacology, Royal College of Surgeons in Ireland. Third Edition. 


MEDICINE: Essentials for Practitioners and Students 
By G. E,. BEAUMONT, D.M., F.R.C.P., D.P.H., Physician to the Middlesex Hospital. Fourth Edition. 71 Illustrations. 28s. 
RECENT ADVANCES IN MEDICINE: Clinical, Laboratory, Therapeutic 


By G. E. BEAUMONT, D.M., F.R.C.P., and E, C. DODDS, M.V.0., D.Sc., M.D., F.R.C.P., F.R.S., Courtauld Professor of Bio 
chemistry, University of London, Eleventh Edition, 43 Illustrations. 18s. 


DISEASES OF INFANCY AND CHILDHOOD _ 
By W. SHELDON, M.D., F.R.C.P., Physician for Diseases of Children, King’s College Hospital. Fourth Edition. 14 Plates and 
130 Text-figures. 

TAYLOR’S PRACTICE OF MEDICINE 


Fifteenth Edition. Revised and edited by E, P. POULTON, D.M., F.R.C.P., Physician to Guy's Hospital. 71 Plates (16 Coloured) 
and 104 Text-figures. 395, 


CHEMICAL METHODS IN CLINICAL MEDICINE 


By G. A. HARRISON, M.D., Reader in Chemical Pathology in the University of London. Second Edition. 3 Coloured Plates 
and 86 Text-figures 28s. 


By Leading Surgeons 


THE SCIENCE AND PRACTICE OF SURGERY 
By W.H.C. ROMANITS, M.B., F.R.C.S., an¢ PHHLIP H. MITCHINER, C.B., C.B.E., M.D., M.S., F.R.C.S., Surgeons, St. Thomas's 
Hospifal. Seventh Edition. 810 Illustrations. 2 Volumes. 20s. per Vol. 


A SHORT TEXTBOOK OF SURGERY 
By C. F. W. ILLINGWORTH, M.D., F.R.C.S., Regius Professor of Surgery, University of Glasgow. Third Edition, 12 Plates 


and 201 Text-figures 27s. 
SURGICAL ANATOMY 
By GRANT MASSIE, MLS., F.R.C.S., Surgeon, Guy’s Hospital. Fourth Edition. 158 Illustrations. 21s. 


SURGERY OF THE HAND 
By MARC ISELIN, M.D., Surgeon, The American Hospital, Paris. Translated by T. M. J. p’Orray, M.D., F.R.C.S,, and T, B. 
Movart, M.D., Ch.M., F.R.C.S, 135 Illustrations. 21s. 


THE SURGERY OF ABDOMINAL TRAUMA 
By GEOFFREY E. PARKER, M.B., F.R.C.S., Major R.A.M.C., Surgeon, The French Hospital, London. Foreword by Col. 


J. W. Weppett, C.B.E., F.R.C.S. 10 Illustrations. 10s. 64. 
RECENT ADVANCES IN ANASTHESIA AND ANALGESIA: Including O Therapy 

By C. LANGTON HEWER, M.B., B.S., D.A., Senior Anzsthetist, St. Bartholomew's Hospital. Fifth Edition, 141 — 

ticns, 


A POCKET SURGERY 
By P. H. MITCHINER, C.B., C.B.E., M.D., M.S., Surgeon, St. Thomas’s Hospital; and A, H. WHYTE, D.S.O., M.S., Surgeon, 
Royal Victoria Infirmary, Newcastle-upon-Tyne, 10s. 
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“GAS-AIR ANALGESIA IN 
MIDWIFERY ” 

This is the title of our new 

informative and instructive 

film which we can arrange 

to be shown for your benefit 

on application, 


What is the use of pain ? 


Pain is Nature’s warning. It is also a useful guide to 


the doctor in his diagnosis. This done, pain has no further 
use, and its continuation merely causes unnecessary shock 
and suffering to the patient. And so, time out of mind, men 
have used narecoties to dull the bite of pain. Many of them 
such as myrrh, hashish and the poppy, had unfortunate 
after-effects. Not so the scientifically caleulated mixture of 
Nitrous Oxide gas and air, which can be given by the modern 
gas-air apparatus. This device is so simple that it ean be 
- operated by the patient, leaving the doctor both hands free. 

Extensive surgical dressings, manipulations, and, of course, 

childbirth, lose their terror when a gas-air apparatus such as the 

*Minnitt” is employed. The industry that supplies compressed 


gases for all the needs and uses of the nation can take pride 


in playing its proper part in the conquest of pain. 


THE BRITISH OXYGEN CO. LTD. 
MEDICAL SECTION 


COXETER & SON LTD. and A. CHARLES KING LTD. 


* WEMBLEY ° 


Incorporating : 


MIDDLESEX 


Depressed Metabolism 


The use of Brand’s Essence in 
stimulating the metabolic rate 


HERE are three methods 
of stimulating the meta- 
bolic rate :— 

1, The injection of thyroxin 
intravenously. 

2. The oral administration 
of thyroid or other com- 
poundsofthenitro-phenol 
group. 

3. The prescription of foods 
suchashome-madebroths, 
soups, or meat extracts. 

It is very seldom, 

however, that. a 

practitioner wishes 

to resort to such 
drastic methods as 
the first two, as 
they are liable to 
involve severe in- 
terference with the 
normal mechan- 
ism of the body. 
In the third and 
more acceptable 
method, it is of 
importance to 


know that one meat prepara- 
tion is outstandingly effective 
in raising the metabolic rate. 
It is Brand’s Essence. 

After the ingestion of 
Brand’s Essence, there is a 
sharp increase in the heat out- 
put, reaching a peak at the 
end of half an hour, and still 
appreciable six hours later. 

Brand’s Essence will be 
found of special convenience 
in those cases in 
which a patient 
cannot tolerate 
sufficient protein. 

Moreover, 
Brand’s Essence 
will be found 
palatable even 
when other foods 
are distasteful, 
and it has a fur- 
ther advantage in 
that it stimulates 
the appetite. 


BRAND’S ESSENCE 


“OXOID™ 


eas 


QXO LABORATORY PREPA ATIONS 


For PERNICIOUS ANAEMIA 


OxXxO LTD’S 


LIVER EXTRACT 
FOR INJECTION (I.M.) 


A highly potent preparation for the treatment ef 
pernicious anzmia. 


Dosage in emergency cases is 4 cc. Initial dose, 
followed by 2 cc. at three days Intervals in the 
first week and 2 cc. at weekly intervals sub- 
sequently. This will usually raise the blood 
count to normal in a few weeks. 

Maintenance dose: 2 c.c. monthly. 


SUPPLIED IN AMPOULES OF 2 ¢.c. AND BOTTLES OF I@ ae. 
AND 20 c.c. 


Ampoules : 6 (6/6) ; 12 (12/6) ; 50 (48/-) ; 100 (92y-). 
Bottles: 10 c.c. (4/9) ; 20 c.c. (8/6). 


OX0 LIMITED, Thames House, London, E.0.4 
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Colourless Flavine 


@ For application to cuts and wounds and for skin sterilization 
5-Aminoacridine, an all-round useful antiseptic, is now made available in 
water-soluble jelly form as ‘ Flavogel’ (1 in 500) 

Related to acriflavine, the bactericidal activity of this new antiseptic is a 
more effective aid to healing because it interferes less with the formation 
of granulation tissue. 

Moreover, it does not stain the skin, and the slight discolouration of 


fabrics is easily washed out. 


4 


LAVOG 


5-AMINOACRIDINE HYDROCHLORIDE 
1} oz. and 16 oz. 


@ 5-Aminoacridine is also available as a powder for making up solutions in 
water, isotonic saline or alcohol. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


INCREASED PREVALENCE 
OF HYPERACIDITY 


The influence of war-time conditions is responsible for the marked increase in the 
number of patients presenting symptoms of gastric upset. 


Generally the sufferer gives a history of hurried meals at irregular hours, with a stress 
factor arising from long hours of work and restricted rélaxation. 


* Milk of Magnesia ’ is invaluable in securing rapid control of discomfort and distress. 
Composed of a colloidal suspension of magnesium hydroxide, it soothes the inflamed 
mucosa, neutralizes the excess acid without liberation of gas and its mild laxative action 
ensures removal of toxic waste products. 


* Milk of Magnesia’ may confidently be prescribed in the mild case of dyspepsia or the 
acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’ 


(Regd.) 
THE CHAS, H. PHILLIPS CHEMICAL CO. LTD., 179, ACTON VALE, LONDON, W.3. 
; "Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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3. THE ECONOMICAL HYPOCHLORITE* 


“* Dakin’s solution is troublesome to make up and is expensive if professional time and overheads are 


included.” 


This extract from a recent report by an independent investigator helps to refute the theory, often advanced, 


that the hospital produced hypochlorite is cheaper than Milton. 


The truth is that when the cost of time and overheads is computed in addition to that of raw materials, 
there is little appreciable difference in the ultimate cost. 
But even if there were a difference this would seem to be justified by the superiority of the standardised 


product, the stability and low alkalinity of which are guaranteed. 


There is an increasing preference for Milton because it is an economical product and can always be relied 
upon. Thus, we find one surgeon irrigating the cavity of a cerebellar abscess with Milton', while others 


are using it in the treatment of extensive and deep burns.? 


For reliability and economy the choice i is Milton. 
References : 1. Proceedings of The Royal Society-of ¥ i 
ES 


Otology. Vol. 
Oct. 


For quotations for for hospitals 
write Professional Dept., Milton Antiseptic 
Ltd., John Milton House, London, N.7. 


2. ‘* The Local Treatment of Burns.” 
Medical fFournal, July 12th, 1941, 
41-45. 


* The third of a series of advertisements written specially to 
correct various misconceptions and to explain how and why 
Milton differs from all other hypochlorite antiseptics. 


MILTON the stable brand of electrolytic sodium hypochlorite, standard 
1 strength (1°) and low alkalinity. 


Gwo advances in Opiate Medication 
DILAUDID DICODID 


TRADE MARK dihydromorphinone 


Improved Morphine Preparation 
Whilst the analgesic power of ‘* Dilaudid ’’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 
is greatly improved, an increase of dosage 
rarely necessary. The effect on peristalsis is 
only slight and much less persistent than in 
the case of morphine. 


In oral and hypodermic tablets, ampoules and supposfories 


TRADE MARK BRAND 


dihydrocodeinone 


Powerful Antitussive 


Occupying, with respect to its action, a place 
midway between morphine and codeine, 
**Dicodid’’ exerts a specific and selective 
influence on the cough centre. The absence 
of any notable constipating effect is respon- 
sible for the use of ‘‘Dicodid’’ as a post- 
operative analgesic. Better tolerated than 
morphine, ‘‘Dicodid’’ also interferes very 
much less with expectoration. 


In oral tablets and ampoules 


Further information and samples on request : 


KNOLL LIMITED, 61, Welbeck Street, LONDON, W.! 
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ABNORMAL TIMES 


ABNORMAL ROUTINES 


As the war effort is hitting full stride, it brings 
with it many dislocations of civilian habits which 
affect the normal routines of normal times. 

Not the least important of these disturbing effects 
is irregularity of bowel action with its resultant 
symptom complex, loss of appetite, depression, 
fatigue, listlessness — all of which tend to lower 
bodily and mental efficiency. 

The physician who, in these circumstances, turns to 
Agarol does so with the assurance that his patients 
will like this easy-to-take, gentle yet dependable 
acting, mineral oil evacuant. It contains sufficient 
dose of phenolphthalein to encourage peristalsis 
and secure complete bowel evacuation. 


(Wartime Address) 


WILLIAM R. WARNER & CO. LTD., 150-158, KENSINGTON HIGH STREET, LONDON, W.8 
12 


with 


atropine 


tablets 


These tablets are a convenient combination of Magsorbent and Atropine, 
uniting the antacid and adsorptive properties of the former with the 
spasm- and pair-relieving properties of the latter. 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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AVOID- 
your Patients Cold. .. 


A pleasant way of preventing infection 
from patients suffering from colds is 
the timely application of ‘Endrine.’ .A 
few drops sniffed up each nostril will 
avoid the discomforts of nasal congestion 
and the chance that you yourself will 
infect’ your patients. ‘Endrine,’ with 
its carefully selected ingredients and 
well-balanced formula, acts as a mild 
astringent, and by reducing nasal con- 
gestion, promotes sinus drainage and 
improves breathing. 


BRAND RE 


NASAL COMPOUND 


JOHN WYETH € BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 


HEWLETT’S 


ANTISEPTIC CREAM 


AN EMOLLIENT HEALING CREAM 
FOR 


BLEPHARITIS, ACNE, ECZEMA 


and all abrasions and irritations of the skin 


In 5 oz., 10 oz., 22 oz., 40 oz., 44 lb. and 7} lb. pots 


Also in enamelled collapsible tubes. 


cr 


EWLETT & SON. LTD... MANUFACTURING CHEMISTS 


| 
8 


THE LANCET, ] THE LANCET GENERAL ADVERTISER (May 6, 1946 


“Sodium Amytal’ 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
‘ Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may bé successfully employed in the “ twilight °’ 
> state which Is induced. This method Is recommended 
“ d ; for treatment of hospitalized cases but may be employed 
In private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


BRAND 


References : jour. of Mental Science, Jan. 1941 ; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


A Hypersaric SPINAL ANASTHETIC 


Many references have been published 
in American journals on the use 


- of p-butyl-aminobenzoyl dimethyl 


amino ethanol (Amethocaine Hydro- 
chloride) as a Spinal Anesthetic, 
especially when used in the form 
of a hyperbaric solution. his com- 
bination has rapidly become one of 
the most popular anesthetic agents, 
Ya and to quote the “New England 
Ya journal of Medicine,”’ Dec. 7th, 1939, 
VA provides unequalled anesthesia for 
routine use. 


sPIN AS, 
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Spinal ‘D” is a hyperbaric solution 
of Amethocaine Hydrochloride and 
is indicated for spinal anaesthesia 
in operations below the level of 
the diaphragm. 


LITERATURE ON APPLICATION TO 


DUNCAN, FLOCKHART & CO. 


EDINBURGH LONDON 
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PHEMITONE-BOOTS 


ANTI-EPILEPTIC 


Phemitone is a barbituric acid derivative related to pheno- 
barbitone for the treatment of all forms of epilepsy. 
Phemitone is non-toxic in therapeutic doses and is most effective 
in severe cases of epilepsy. It reduces the frequency of 
major seizures and, as it has a lower hypnotic action than 
henobarbitone, the patient’s mental condition is usually 
improved. The average dose is 3 gr. twice or thrice daily. 
Supplied in tablets of gr. 3 (0.03 gm.) and 
3 (0.2 gm.) 
TABLETS of Bt. 3 


Bottles of 25 
Bottles of 100 ... 9/14 


TABLETS ot gr. 
Bottles of 100 ... ... 3/3 


Prices net to the medical profession 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


RoR<-62 


Shortens the course of infection and averts sequelze to colds 


‘SULFEX 


(A suspension of micro-erystalline (‘ Mickraform’) suiphathiazole, 5°, in an 
isotonic solution of * Paredrinex,’ 1%) 


The intranasal instillation of Sulfex has 
proved strikingly effective, both with adults 
and children, in the treatment of nasal and 
sinus infections—e Hd those secondary 
to common colds. Nasopharyngeal sore throat 
often responds to ‘ ‘Sulfex’ within twe nty-four 
hours. ‘The suspension has the following 
advantages :— 


(1) Prolonged Bacteriostasis. The 


providing prolonged bacteriostasis precisely 
where it is needed most. 


(2) Non-Stimulating Vasoconstriction. 
While ‘ Paredrinex ’* exerts, a rapid and 
’ complete shrinking action, it does not pro- 
duce central nervous side-effects such as 
restlessness and insomnia, 


(3) Therapeutically Ideal pH (5.5 to 6.5). 


‘Mickraform”™* crystals of free sulphathiazole 
are not quickly washed away, but form an 
even frosting over the nasal mucosa, thus 


Available, on prescription only, in 1-0z. bottles with dropper. 


‘Sulfex’ does not cause stinging or irritation. 
Its slightly acid pH range is identical with 
that of norma! nasal secretions. 


Price 5/1 including P.T. 


Samples and further details on signed request of physicians. 


MENLEY & JAMES LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E. 5 


PS21/2 


For Smith, Kline & French Laberatories, owners of the Trade Marks* 
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CARBACHOL 


has a similar, although more powerful action 
than the acetyl-choline group, being a parasympathomimetic 
agent with additional nicotinic action on the autonomic 


ganglia. It has little action on the pulse rate or blood pressure. 


CARBACHOL M &B is of particular value in ‘the 
treatment of post-operative or post-partum urinary retention, 
as well as in the treatment of peripheral vascular vasospasm, as 
in Raynaud's disease or thromboangiitis obliterans. It has also 
been used with effect in cases of ozoena and glaucoma, by local 


application in both cases. 


IF YOU WOULD CARE TO HAVE FURTHER INFORMATION, OUR 
MEDICAL INFORMATION DEPARTMENT WILL BE PLEASED TO HELP YOU 


MANUFACTURED BY 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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VITAMIN FOOD 


Y presenting valuable nutritive elements and important vitamins 

in a delicious and pal&table form, ‘ Vimaltol’ offers special 

advantages in everyday practice to the physician. With its delight- 

fully sweet orange flavour ‘ Vimaltol ’ is readily acceptable to every 
patient. 


The vitamins in ‘ Vimaltol’ are supplied from specially prepared 
malt extract and yeast, which is one of the richest natural sources 
of Vitamin B, together with Halibut Liver Oil fortified with addi- 
tional vitamins and orange juice. 


‘ Vimaltol ’ is standardised to contain in each fluid ounce : 648 
International units of Vitamin A and 1390 of Vitamin D ; also 
0-36 milligrammes of Vitamin B,, 4 of Niacin, 4:8 of Iron and 
48 of Phosphorus. 
‘ Vimaltol ’ has, therefore, an important therapeutic value where the 
deficiency of certain essential food elements in the dietary has 
resulted in abnormal conditions. Its regular use assists the develop- 
ment of the growing organism and the maintenance of correct 
metabolism while raising the general resistance against infection. 


At certain physiological periods, such as infancy, adolescence, and 
pregnancy, ‘ Vimaltol’ will be found of special value in promoting 
resistance to deficiency diseases. It also helps to restore normal 
metabolism in cases arising from insufficient intake or defective 
assimilation of the essential food factors. ‘ Vimaltol’ can ‘be 
prescribed with advantage at all seasons, and for patients of all ages. 


VIMALTOL 


A liberal supply for 
clinical trial sent free 


on request 


A. WANDER LTD., London, S.W.7 
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NEO-HEPATE X 


for rapid remission of pernicious anemia 


A sterile concentrated extract of liver for parenteral 


treatment of pernicious and other megalocytic anzmias. 


a 
Neo-Hepatex is isotonic and does mot cause pain on 


injection. It is suitable for intravenous use. [Each 
batch is clinically tested before issue and a copy of 
the clinical report enclosed in each package. 


Issued in 
Boxes of Ampoules 
6x Zee x 2: ee. 
6. 50 -x 4 


Rubber - Capped Bottles 
10 c.c. 25 c.c. 


For further particulars apply to— 
Liverpool: Home Medical Department, Speke, Liverpool, 


London: Home Medical Department, Bartholomew Close, E€.C.1! 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER & WEBB LTO. 
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d-N-Methylamphetamine hydrochloride 


A NEW PRESSOR DRUG FOR USE IN 


SURGICAL EMERGENCIES 


Re 
we E D RI 


‘The phetao™ 


approx.) 8) 
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“Methedrine’ brand d-N-Methylamphetamine 
hydrochloride has a rapid and sustained action. 
In circulatory depression or impending shock dur- 
ing operations under general or spinal anesthesia, 
a single injection is usually sufficient to restore 
the blood-pressure to normal levels and to main- 
tain it for several hours. 

Ampoules containing 30 mgm. in 1-5 c.c. for intra- 


muscular, subcutaneous or intravenous injection. 


Boxes of 6 ampoules 3/9, plus 53d. purchase tax. 
Boxes of 25 ampoules 13/6, plus 1/84 purchase tax. 
Subject to Medical discount 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY 
CAPE TOWN BOMBAY . SHANGHAI BUENOS AIRES 
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WOUNDS OF THE KNEE-JOINT 


B. H. BurRNs mB cCAMB., FRCS 


R. H. Younea G. M. MULLER 
M B CAMB., FRCS MB LOND. FRCS 


SURGEONS TO AN EMS WAR HOSPITAL 


THE results of treating gunshot wousds of the knee 
have steadily improved since the beginning of the last 
war. In the official history of the Great War, Frankau 
said (1922): ‘‘ In the early stages of the war, attention was 
concentrated on drainage to the exclusion of all other 
methods of treatment. With the exception of some sim- 
ple perforating wounds, practically every case suppurated 
and treatment by incision with the insertion of large tubes 
was adopted ... the results of these methods were 
lamentable.’’ The introduction in 1916 of excision of 
wounds and suture of joints was a great advance. Since 
then, with the exception of delayed primary suture of 
the wound, which became popular in 1918, there has 
been little change in the operative treatment of this 
injury. 

Nevertheless, Buxton in his Hunterian lecture (1944) 
showed that the results in 237 wounds of the knee in the 
second and third Libyan battles of the North African 
campaign compared very favourably with those in 
Barling’s survey of similar wounds in 1917. The figures 
were as follows : 


France N. Africa 
1917 1941-42 
Total wounds of the knee .. 845 273 
Deaths 8-5% 2% 
Amputations 19°4% 
Suppurative arthritis % 34-8% 


The main difference in the treatment of the cases in 
North Africa and in the last war is that the North 
African cases had the benefit of the sulphonamides. 
Today the results that are being obtained with penicillin 
-and ours are typical of those at other centres (Ellis 
1945)—-show still further improvement. 


RESULTS IN 101 CASES IN 1944 


This paper is an account of the cases of wounds of the 
knee admitted to the EMS hospital between D-day 
(June 6) and the middle of October, 1944. Although it 
was a transit hospital we were able to retain most of these 
cases until their treatment was finished, or until we could 
assess the effects of treatment ; and on discharge from 
the hospital they either went to a convalescent depdt for 
hardening, or were discharged from the Army. Our 
worst cases have been retained for six to nine months. 
The condition of 101 cases on leaving the hospital was as 
follows : 


Normal knees 65). | Useful knees 


Will be normal .. Stiff knees .. 


There were no deaths and no amputations. All but 5 
of the wounds were healed at six months ; these 5 had a 
sinus from cancellous osteitis. 

In the category normal knee” we -have included 
those who had a normal appearance, and a full painless 
range of movement, when they left the hospital. A few 
of these had bone damage to an extent that may give 
rise to osteoarthritis later. The category ‘ will be 
normal ”’ includes those with minor injuries who left the 
hospital one to three months after wounding with almost 
full restoration of function, and in whom complete 
recovery was only a matter of a few weeks. Those in the 
categories ‘‘ useful knees’? and stiff knees ’’—the 
failures—are analysed in more detail later. 

Small punctured wounds not requiring excision but 
with haemarthrosis are included in this series (16 cases), 
as also are gross comminuted fractures of the lower end 
of the femur in which the knee-joint was opened (8 cases.) 

TREATMENT 

Most of the patients arrived here in Tobruk plasters 
two to eight days after wounding. In the first few days, 
before operating facilities had been established in France, 
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patients were received with only a field dressing on their 
wounds. “But from then on, all except small punctured 
wounds had been excised within 24 hours of wounding. 
After excision the synovial membrane had been sutured 
when possible. The great majority of wounds had been 
lightly packed with sulphanilamide and soft paraffin 
gauze, and no drainage-tubes had been employed. Sixty 
patients, including nearly all the serious ones, had had 
some penicillin before admission here; 28 had intra- 
articular injections only, 14 had intramuscular injections 
only, and 16 had penicillin by both routes ; 2 had peni- 
cillin tubes in the wound. The primary treatment they 
had received in the Army was clearly of very high 
standard. 

Within 12 to 24 hours after arrival here the plaster was 
removed and the wound inspected. Frank pus was pre- 
sent in the joint in 8 cases, but often there was a mild 
infection of the wound with a sterile joint cavity. There 
was a remarkable absence of streptococci and staphylo- 
cocci; in only 2 cases of gross bone-destruction with a 
widely open joint were these organisms found. Many 
wounds contained coliform bacilli, some Bacillus proteus, 
some diphtheroids, and a few anaerobic bacteria. No 
Ps. pyocyanea was reported. 

When anatomical factors allowed, the wounds were 
sewn up on sight. Suturing in layers was always 
attempted, and, although in many instances it was not 
possible to close the synovial membrane, an effort: was 
always made to sew up the capsule and the skin com- 
pletely. It was considered more important to prevent 
the access of gram-positive organisms after the cessation 
of penicillin than to‘give exit to the mildly noxious 
gram-negative pus which would in most instances be 
overcome by natural resistance. 

After their arrival all but 9 patients were given 
penicillin in some form. Those with small uninfected 
punctured wounds were given one intra-articular injec- 
tion after aspiration ; no more was necessary. Of the 
other cases, the first few -had intra-articular penicillin 
only, because it was thought necessary to get the drug 
into the joint cavity and penicillin in the blood may 
not traverse the synovial membrane. After a short time, 
however, when we had had two cases of extra-articular 
abscesses due to gram-positive organisms with a sterile 
joint cavity, we realised that the chief danger was infec- 
tion of the periarticular tissues. We therefore decided 
to give both parenteral and intra-articular penicillin, and 
this was done in 62 cases. Although the joint could often 
be relied on to look after itself, it was considered that 
additional safety could be secured by an intra-articular 
injection. Our usual course of parenteral penicillin was 
20,000 units three-hourly for five days. 

In only 3 cases were penicillin tubes used, and that was 
when the joint could not be completely closed. 

RESULTS OF SUTURE 

Of 76 caseS completely sutured at the first inspection 
of the wound, 61 healed by first intention. In 4 others 
the wound was healed a month later, but in 11 a sinus 
developed in one part of the wound. Of the completely 
sutured joints, 4 contained pus (Bact. coli) at the time 
they were closed; all of these. were aspirated several 
times afterwards, but all developed a sinus. In 5 cases 
it was not possible to sew up the wound completely. 

Of the 16 sinuses, 8 were closed by three months but 5 
were still open at six months. Often the sinus formed a 
short track leading down to a focus of mild infection in 
cancellous bone, there being no communication with the 
joint cavity, which had been sealed off by adhesions. 

Occasionally after a‘wound was sewn up pus continued 
to be formed. The collection of gram-negative pus was 
not often accompanied by redness of the skin, oedema, 
or tenderness, and very rarely by pain. It usually 
found its way to the surface between two stitches in the 
suture line. Only once was it necessary to open the joint 
by operation to evacuate a collection of pus. 


FOREIGN BODIES 
At the primary operation, all foreign bodies (FBs) had 
been removed except when very small or inaccessible. 
A few patients had retained FBs when they came here. 
We made a point of removing these soon after the wound 
had healed—that is, 2-3 weeks after admission. The 
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potentially infected tissue. A FB about the size of a marble 
was left in 4 cases, however, in the hope that it would 
remain quiet and give no trouble. In every instance it 
became necessary to remove the FB later, because it 
became a source either of sepsis or of irritation. In fact, 
the only patients who left hospital with a retained FB 
were those with a very small fragment situated well 
away from the working parts of the joint. Retained 
shell or mortar. fragments were sometimes accompanied 
by a piéce of clothing or grass, and unless this also was 
removed it was the cause of a subsequent sinus. 

We had a warning of the risk entailed by leaving a 
foreign body near the joint. A patient admitted here in 
July had carried a shell fragment in the lower end of his 
femur since the last war. The knee had been normal 
until a few days before his admission, when he developed 
an acute suppurative arthritis which ended in ankylosis. 


RESTORATION OF FUNCTION : 

An attempt to restore movement was made in all cases 
except those in which the bone damage was gross—i.e., 
in all but 8 of the 11 cases in the category of stiff knees. 
Active exercises, at first off-weight and later on-weight, 
were our mainstay in rehabilitation of 

After suture, plaster was applied from the upper thigh 
to above the ankle, leaving a large window over the front 
of the knee. Quadriceps exercises were begun at once. 
and when the patient could lift the limb off the bed and 
the knee was painless—usually at about ten days—the 
plaster was removed. Active off-weight exercises were 
then started. When a useful range and good power had 
been recovered—often in a further seven to ten days— 
the patient was allowed to walk ; 50 patients were weight- 
bearing without splints within six weeks. Skin traction 
was used in a few cases in the early stages. We have 
come to no conclusion as to whether it is better than 
plaster. 

In simple penetrating wounds where the joint filled 
with blood, the signs of synovial effusion were well- 
marked. Later, at the third or fourth week, in all but the 
slighter injuries, periarticular swelling was a common 
feature, being noted in 56 cases. Thus a boggy swollen 
knee, not hot or tender or painful, was often seen in the 
first eight weeks, and this appearance sometimes lasted 
three or four months. So long as the joint was painless, 
movements were encouraged and. benefited the condi- 
tion. In our early experience we were somewhat dis- 
mayed by the swelling, but it was gratifying to see how 
it eventually disappeared without apparently causing 
any permanent harm. 

In some instances however the periarficular swelling 
was accompanied by heat, tenderness, and pain on 
movement—an irritated joint. Such a joint requires 
complete rest, and with rest it often quickly subsides. 
But in 5 cases, all of which had had a coliform infection, 
the condition persisted long enough for X-ray films to 
show a diminished joint space and some erosion at the 
edges of the articular cartilage—small pieces eaten out— 
indicating a definite arthritis. 

Intra-articular adhesions were often troublesome and 
were the cause of a proportion of the bad results. These 
were naturally worst where the bone damage was greatest 
and where movement had “been most delayed. 
several occasions when exploring the joint we observed a 
dense [ayer of adhesions sprouting from a crack in the 
articular cartilage to the synovial membrane opposite. 
Sometimes these were the only adhesions in the joint, but 
when immobilisation had been maintained for more than 
a short time the suprapatellar pouch and the lateral 
recesses were in some cases almost obliterated. 

In dealing with adhesions we found considerable use 
for controlled passive stretching. The patient lies on his 
face and the thigh is strapped to a table. From a sling 
round the ankle a cord passes upwards over a pulley to be 
attached to a weight. .This weight is slightly greater 
than can be sustained by the quadriceps and it is used 
over an inéreasing period. 

Manipulation under anesthesia has a limited place in 
the treatment of these joints, but we sometimes used it 
with advantage when the range of movement ceased to 
improve with’ active exercises and passive stretching. 
When undert&ken each manipulation should have a 
limited objective—it is a mistake to do too much. 


On \ 


is only justified the joint is quiet and 
there are no signs of irritation. Otherwise it will be 
followed by so much reaction that it will do more harm 
than good. 

Sometimes, when the adhesions were too dense foi 
mampulation to break down, and there was a range of 
movement partially active and partially uncontrolled. 
open operation was carried out. The joint is opened and 
the adhesions age divided completely so as to allow a 
finger to be swept through the whole of the supra- 
patellar pouch: and lateral recesses. Movements are 
begun immediately afterwards. We have used this 
expedient on a number of patients, only 3 of whom are 
in this series, and in every instance active control has 
been restored over the previous passive range, and in 
some movement has steadily increased. 


FLEXION CONTRACTURE 

Six patients developed flexion contractures and this 
was a troublesome complication. It was usually due toa 
contracture of fibrous tissue consequent on damage to 
the posterior aspect of the joint. It was encouraging 
to see that it was often possible to overcome the contrac- 
ture by traction for a fortnight. Sometimes this had to 
be repeated, and the wearing of a calliper for a short time 
was found useful. In 3 instances, where there was 
danger of posterior slipping of the tibia on the femur. 
vertical traction also was exerted through a Steinmann 
pin through the tibial tubercle. 

The complications and delays in recovery are numer- 
ous ; nevertheless, too gloomy a prognosis in the earlier 
stages was found to be unjustified, for it was often 
surprising how a knee that looked unpromising at three 
months became normal at six. It is amistake to give up 
hope and rehabilitation, and to allow the patient to be 
transferred from an orthopzedic centre to another hospital 
nearer the man’s home, for valuable time may be wasted 
at a critical stage in the progress of his activities. 


CAUSES: OF FAILURE 
Useful knees.—Table 1 gives a detailed analysis of 
those knees classified as only.‘ useful,’’ showing the cause 
of their shortcomings. These knees were painless, and 
no sepsis was present except where noted. 


TABLE USEFUL’? KNEES 
Months 
Case Range . A Cause of failure 
ing 

1. 180°-90° 3 Extensive soft-part damage ; anaerobic 
infection. 

2) 180°-90° 4 Sagittal through-and-through bullet 
wound of patella and femur. 

3  180°-90° 3 Extensive laceration of quadriceps ex- 
pansion; large punch fracture of 
condyle ; Bact. coli pus in joint. 

4 180°-95° 3 Patella excised for gross comminution ; 
skin loss. 

5) 180°-95° 5 Large soft-part wound ; FBembedded in 
medial condyle ; sinus. 

6 180°-90° 5 Foreign body in patella ; irritated joint ; 
adhesions. 

7 180°-120° 6 Groove in patella and front of condyles 
adhesions and pain; needs patell- 
ectomy. 

8 178°-92° 6 Piece of metal retained in cruciates for 4 
months ; had periarticular abscess with 
Staph. aureus. 

9) 178°-85° 6 Articular surface of external condyle 
damaged; fistula for a month till 
defect in capsule closed. 

10 178°-135° 4 Laceration of whole of quadriceps 


expansion ; patella removed; Bact. 
coli pus in joint. 
Comminuted T-shaped fracture of femur 


involving knee-joint. 


11, 175°-120° 6 


12 180°-100° 6 Large groove in femur deep to patella; 
had sinus from soft tissue. 
13, 175°-135° 9 Intracondylar fracture ; upward displace- 


ment of internal condyle ; cancellous 
osteitis due to B. proteus. 
Intracondylarfracture; upward displace - 
ment of external condyle. 
Gross bony damage to external condyle. 


14 180°-90 4 
15 180°-110° 


Stiff knees.—This category includes those with bony 
ankylosis or a short fibrous ankyldsis giving a few degrees 
of movement only and that often painful. There were 11 
in this category. In 8 there was gross shattering of the 
femoral or tibial condyles or both. In 3 there was 
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destruction af the quadriceps mechanism with gram- 
negative sepsis which interfered with repair; 5 were 
infected with Bact. coli, 3 with Bact. coli and B. proteus, 
1 with B. proteus alone, and 1 with a hemolytic strepto- 
coccus for a time after the cessation of penicillin. 
Prognosis based on initial damage.—Table 11 relates the 
initial damage to the ultimate function. All puncture 
wounds and incised wounds without considerable loss of 
tissue are classified as minor soft-part damage. Fissure 
fractures! with little displacement, punch fractures, and 


TABLE II—-RELATION OF INITIAL DAMAGE TO RESULT 


No 


Initial Normal Useful Stiff 
damage knees knees ines 
Minor soft- -part is 61 60 1 +i 2 
Minor®one 
Major soft-part .. 15 4 10 4 1 4 
Minor bone 
Minor soft-part .. 9 4 5 1 
Major bone 
Major soft-part .. 16 1 5 10 9 


Major bone 


grooves not or only slightly involving the articular sur- 
faces of the joint have been classified as minor bone 
damage. It is probable that some cases with major bone 
damage who now have a normal function may deteriorate 
after a few years. 

Only 1 of the 60 minor wounds became seriously 
infected—tthat is, to such an extent as to i impair function. 
Sepsis due to penicillin-insensitive organisms was a 
factor in the loss of function in some cases, and it appears 
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11, COLON NEUROSIS AND ULCERATIVE COLITIS * 


THERE are two disorders of the colon, one a disturb- 
ance or disturbances of function only, best known as 
colon neurosis, the other an organic disease, or possibly 
group of diseases, usually known as ulcerative colitis, 
which stand in no relationship to one another, sequent or 
otherwise, if a short and close-up view be taken of end- 
results, but if we step back and obtain a larger per- 
spective certain affinities can be observed which may have 
significance in the understanding not only of these 
disorders but of a much wider group of hitherto unrelated 
psychosomatic ”’ conditions. 

Psychosomatic medicine has been defined as that part 
of medicine which is concerned with an appraisal of 
both the emotional and the physical mechanisms in- 
volved in the disease processes of the individual patient, 
with particular emphasis on the influence that these 
two factors exert on each other and on the individual as 
a whole. Halliday (1943) has defined it more simply as 
concerned with bodily disorders whose nature can be 
appreciated only when emotional disturbances are 
investigated in addition to physical disturbances. There 
is, of course, nothing new in this emphasis on a body- 
mind relationship in disease, though there has been some 
tendency of late to pay it lip service only. The whole- 
ness of the individual was implicit in Hippocratic teach- 
ing, and Socrates taught that the body could not be 
cured without the mind. Bauer (1943) is surely right 
in attributing the revival of this doctrine to a wholesome 
reaction to that trend in modern medicine which overlooks 
the patient in the detailed scrutiny of his various organs. 
The term psychosomatic, however, is not I feel a per- 
manent additidn to medical nomenclature, but rather a 
temporary expedient giving a new direction to medical 
thought. 

Within the terms of his definition Halliday (1948) 
includes a number of diverse disorders diffe ‘ring in 
etiology, course, and pathology but with a common 


* The Croonian lectures for 1944, delivered at the Royal College 
of Physicians of London. Lecture I appeared last week. 
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that the more extensive the damage the greater was 
the incidence of sepsis arad the more difficult it was to 
eliminate. However, we estimate that only 10 cases, 
on account of sepsis, had worse results than would be 
expected from the structural damage alone. Indeed the 
ultimate result seems usually to be in direct proportion 
to the structural damage. 


CONCLUSION 

Penicillin, by eliminating the streptococciand staphylo- 
cocci, has removed the danger to life and limb. But the 
coliforms and B. proteus remain, and although, as Page 
said in his account of this injury in 1917, the coliforms 
may be regarded as comparatively harmless, they are 
now, with B. proteus, the most troublesome microbes. 

Suppuratiye arthritis is not only less frequent than 
before the introduction of penicillin but much less severe 
in its effects. The type now seen, due to gram-negative 
organisms, is more subdued, The picture resembles that 
of a subacute infective or prolifer ative arthritis. A can- 
cellous osteitis was in our series perhaps the most notable 
effect of sepsis, giving rise to a sinus discharging thin 
pus. The sinus is usually closed off from the joint, which 
otherwise may be slightly affected. 

Further improvement in the results of treatment of 
knee-joint wounds depends on the discovery of a means of 
eliminating Baet. coli and B. proteus. 


We should like to thank Lady Florey for her instruction in 
the use of penicillin ; and Mr. D. Freebody for the records of 
8 cases. 
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form, which fundamental characteristics— 
the importance of emotion as a precipitating factor, 
a particular type of personality associated with each 
particular affection, a pronounced disproportion in sex 
ratio, the occurrence either simultaneously or in alter- 
nation of other psychosomatic disorders, a well-marked 
familial incidence of the same or an associated disorder, 
and finally a phasic manifestation of the illness. Among 
these disorders he includes essential hypertension, effort 
syndrome, Graves’s disease, duodenal ulcer, nrucous 
colic, and certain types of constipation. In a similar 
sense Moschowitz (1943) speaks of the hyperkinetic 
diseases, maladies largely conditioned by psychosomatic 
factors, the result of the impact of environmental 
influence upon a constitutional background. 

In these disorders there is a primary exaggeration 
of normal function which may end in structural change ; 
order proceeds to disorder, disorder to disease. By 
roe egy this process, instead of the usual method of 
tracing cause from a study of materies morbi, we 
proceed foone cause to effect ; we watch, as it were, the 
crime committed. It is today the method of greater 
promise. I propose to examine certain aspects, chiefly 
wtiological, of colon neurosis and ulcerative colitis in the 
light of this orientation, relying chiefly, though not 
wholly, on my personal experience. 


Colon Neurosis 


In 1884 and again in 1939 distinguishe “dd Fellows have 
lectured before the College on the visceral neuroses, and 
Ryle (1939) has defined them as disorders of visceral 
mevement, secretion, and sensation which occur in the 
absence of organic disease. The term, néurosis, in this 
connexion is not wholly satisfactory, since it is too often 
regarded as synonymous with psychoneurosis, and 
though the association is frequent it is not invariable 
and may not be fundamental. Confusion has been 
added by the use of a number of terms intended to 
define colon neurosis more precisely. The passage of 
mucts in casts or otherwise, the occurrence of colic, of 
constipation, of spasm and spasticity, of states of irrit- 
ability and instability, of incodrdinated and disordered 
motility, have from time to time attracted attention and 
been perpetuated in such well-known titles as mucous 
colitis, mucomembranous colitis, mucomembranous colic, 
nervous spasmo-myxorrhcea, colon spasm, spastic con- 
stipation, emotional diarrhaea, the irritable colon, the 
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unstable colon, dyskinesia, dyssynergia, and hyper- 
kinesia of the colon—a very kabel of terminology. Par- 
ticularly undesirable is the retention of the term mucous 
colitis, or mucomembranous colitis, for, as Hurst has 
often pointed out, evidence of colitis is very rare, and in 
its modern equivalent the passage of mucus infrequent 
and of casts exceptional. In a consecutive series of 218 
cases of colon neurosis mucus was passed occasionally 
in 26 only, and in the form of casts in 6, and I doubt if any 
could be regarded as examples of colitis within the proper 
meaning of the term. 

Mucous colitis, or more properly mucomembranous 
colic, is a period piece in medical history, a relic of the 
late Victorian and Edwardian epochs, a common disorder 
until 1914 when it disappeared with remarkable sudden- 
ness and completeness. It was an example of exagger- 
ated and incoérdinated motor activity and excessive 
secretion of mucus in response to emotional stress, a 
specific reaction to the environment of its time in certain 
constitutions. It differed from the typical colon disorder 
of today by its almost invariable occurrence in the 
female sex, by the greater intensity of abdominal pain, 
by the passage of large quantities of mucus, often in 
casts, by the very large quantities of purgative medicine 
taken to open the bowels, and by the profounder emo- 
tional upset which usually dominated the picture— 
in short, by the greater functional disturbance and more 
obvious manifestation of objective phenomena. Its 
disappearance in 1914, despite the fact that colon dis- 
orders are as common as ever, has not been satisfactorily 
explained ; the more purposeful life for women which 
resulted from the Suffragette movement and the careers 
made available by the 1914-18 war may have had some- 
thing to do with this very desirable result. It is interest- 
ing to recall that Da Costa, who was one of the earliest 
writers to give a full account of mucous colic under the 
title membranous enteritis, published in the same year, 
1871, his observations on the irritable heart in soldiers, 
and while he recognised the importance of nervous 
manifestations, especially the hysterical reactions and 
hypochondriasis, in the enteritis, he evidently had not 
appreciated their significance in the soldier’s heart. 


INCIDENCE AND DISTRIBUTION 


Hawkins (1906) pointed out that the colon neuroses 
become rarer as we descend the social scale, and they are 
certainly uncommon in hospital practice. White, Cobb, 
and Jones (1939) with difficulty collected 60 cases from 
the outpatient department of the Massachusetts General 
Hospital in a period of eighteen months. In an earlier 
paper (1934) I reported that in a four-year period 1078 
patients: were admitted to the wards of the General 
Hospital, Birmingham, for chronic disease of the digestive 
system, and of these 85, or 8%, were admitted under the 
various diagnoses which come within the group of colon 
neurosis. The proportions recorded by Spriggs (1931) 
and Jordan (1929) in their special clinics are much higher 
and amount to 20-30% of the total. My own records 
over fifteen years show that out of some 3400 examples 
of abdominal disease almost exactly a quarter were due 
to colon dysfunction, while of these colon spasm accounted 
for 413, a figure almost identical with that for duodenal 
ulcer, the only lesion with comparable frequency: over 
the same period. For my present purpose I have 
analysed 375 consecutive cases, formed of a group of 
157 reported on earlier and 218 seen more recently. 

The 375 patients consisted of 141 men and 234 women ; 
72%, of the total were between the ages of 20 and 50 
at the time of onset, a similar distribution to that found 
by Jordan (1932), who analysed 1000 cases of colon 
instability. Among the 218 patients in my later series, 
73 men and 145 women, the occupations of 120 are known, 
the remainder being married women without other 
employment. They fall almost wholly within the pro- 
fessional and black-coated worker classes of the com- 
munity. Among them are 25 office workers, of whom 
12 held responsible secretarial posts, and the teaching, 
nursing, and medical professions are well represented. 
In the whole series there are only 8 manual workers, 
although in an industrial area these have formed a sub- 
stantial proportion of the private practice from which 
these records a~vere taken. White, Cobb, and Jones 
(1939) noted the rarity of the syndrome among those 
doing hard manual labour and its frequency among 
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sedentary workers, and deduced from this that softness 
or lack of condition was a factor to be recognised. 

It is at least as noteworthy, and probably more signii- 
cant, that these disorders fall especially heavily on 
classes who contribute more than the average to the 
daily life of the community ; classes who have, on the 
whole, a harder struggle than most to maintain their high 
standards of living, and at an age when the responsi- 
bilities and anxieties of livelihood and parenthood are 
most likely to be felt. A similar association was noted 
by Ryle (1982) in another psychosomatic illness— 
duodenal ulcer. The environment is often difficult and 
at times hostile to a satisfactory life for these folk, and 
though the determining factor may lie.in constitutional 
defect, the social background must be well considered 
in any wide survey of wtiological factors. 

BTIOLOGY+t 

The etiological factors in colon neurosis, as in all 
visceral neuroses, are multiple, variable, and often 
infinitely complex, but in every case some attempt must 
be made to assess the importance of the various mechan- 
isms which may be operative, such as irritability of the 
neuromuscular mechanism conditioned by local disease, 
by local irritation from unsuitable food or an irritating 
purge ; reflex, disturbance of function from other organs, 
(e.g., the pelvic viscera, the appendix, the gall-bladder, 
and the anal margin); humoral mechanisms such as 
allergy and the results of endocrine imbalance ; and 
various stimuli of psychogenic origin, particularly those 
which result from long-continued anxiety. In any given 
group of patients the emphasis on one or other of these 
mechanisms will vary. It will vary, too, with the bias 
of the observer, for few can remain strictly impartial 
when the evidence is so conflicting. 

Organic diseases of the colon itself which of necessity 
disturb function are excluded from consideration here, 
but certain late results which follow dysentery and non- 
specific inflammations seem to be due to a residual 
irritability of the neuromuscular mechanism and appear 
clinically as periodic attacks of diarrhoea often alternating 
with constipation. Am6éng my 218 cases, 17 were 
regarded as postinfective and as examples of neurosis 
conditioned by local factors. 


BOWEL HABITS AND PURGATION 


The bowel function in these patients is so often deter- 
mined by their purgative habits that they cannot well be 
considered apart. Constipation, past or present, real 
or alleged, was complained of by 196 of 374 patients, 
diarrhea by 61, with alternations of these by 59, while 
59 had normal bowel movements. There is no doubt 
that in the great majority constipation exists only in 
the patient’s mind and has been treated by purgatives 
for so long that few of them can recall a,time when the 
bowels moved without assistance. A barium meal 
usually demonstrates a perfectly normal passage through 
the intestine ; in 85 barium meals stasis was reported 
only 6 times. 

In no disorder is purgation so rampant or ill judged. 
Out of the 375 patients, 186 were taking irritant aperients 
nightly, the favourites being cascara, phenolphthalein, 
and senna. These figures, though significant enough, are 
less than those recorded by Spriggs (1931) who found 
that 471. of 764 patients who complained of constipation 
were taking a daily aperient, while Jordan (1929) in her 
investigation of 1000 cases of unstable colon records an 
incidence of 80%. I very much doubt however if 
purgatives, or constipation, or both are anything more 
than factors perpetuating overaction in an unstable 
colon. Many patients have always known that purga- 
tives upset them. They dread using them and “are 
comfortable only when they are constipated. Unhappily 
they do not realise that their socalled constipation is 
the result of colon inactivity following a purge, and the 
habit continues. The result is a weakening of the 
autonomic function of the bowel and the development of 
increasing instability. 

Many varieties of stools are passed in colon neurosis 
—normal stools, loose stools with mucus, hard 


t Symptomatology is not considered in this lecture; Hawkins 
(1906), Dawson (1921), Hutchison (1923), and Ryle (1928) 
have contributed memorable clinical descriptions of the disorder. 
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shaped stools from abnormal tone of the anal sphincter. 
| have already mentioned that mucus was passed at 
some time or other by 26 patients, 6 of Whom occasionally 
passed blood. Sigmoidoscopy, which was carried out 
in 16 of them, showed a normal appearance in 13, and in 
3 some evidence of hyperactivity such as increased 
vascularity, redundancy of folds, and excess of mucus. 


REFLEX DISTURBANCES AND HUMORAL MECHANISMS 

Reflex disturbances of colon function from other 
viscera—appendix, gall-bladder, or pelvic organs—are 
often cited as wtiological factors, but with the possible 
exception of pelvic disease and displacements I have 
become chary of attributing much importance to them. 
Out of 218 patients, 42, or one in five, had had some form 
of abdominal operation: appendicectomy in 28 (a few 
on my advice), cholecystectomy in 2, czcoplication in 1, 
nephropexy in 1, and various gynecological procedures 
in 10, all without permanent -benefit, while 2 patients 
in this series had appendicectomy for acute attacks 
without influence on the colon dysfunction. Admittedly 
differential diagnosis is difficult and drawing a bow 
at a venture occasionally justifiable. Nevertheless an 
abdominal scar, especially in the right lower quadrant, 
may be evidence of colon disorder. It will be recalled 
that a well-scarred abdomen was a feature of Hutchison’s 
(1923) memorable description of the chronic abdominal 
invalid. 

Rectal examination reveals in some cases spastic 
contraction of the sphincter ani, which may be part of a 
general colon hypertonicity or the result of some irritative 
lesion. Great importance should be attached to painful 
lesions of the anal margin, not only as interfering with 
defzecation but as responsible for a small group of cases 
of colon neurosis. I have notes of 14 cases, in 5 of which 
the sphincter was abnormally tight and tender to 
examination, and 9 in which there was a demonstrable 
fissure. Most of these, no doubt, are secondary to con- 
stipation, but there were three or four histories in which 
painful defecation led to the taking of aperients and the 
establishment of colon overaction and abdominal pain, 
associated in one elderly lady with the passage of mucous 
casts, and in another with dyspepsia of reflex origin, 
leading to loss of appetite and severe malnutrition. 
In each case barium enema and sigmoidoscopy were 
normal, and cure was ultimately brought about by 
suitable treatment of the anal ‘condition. Howsbhip 
(1830) had recognised this association in his original 
communication on spasmodic stricture of the colon. 
The importance of an examination of the anus and anal 
canal visually, digitally, and with the proctoscope cannot 
be exaggerated. 

Humoral mechanisms play their part in etiology, and 
the effect of thyrotoxicosis in causing increased colon 
activity is well known. Graves’s disease was noted in 
the personal history of 6 of my patients, and partial 
thyroidectomy had been successfully carried out in 4. 
The disease was quiescent in all, and had antedated 
the colon symptoms by some years iin 3, while in the 
others the two had run concurrently for a time. True 
abdominal allergy is rare but should come to mind in the 
differential diagnosis of acute attacks of colon spasm. 
Mucus is usually passed in the stools and there’may be 
eosinophilia. I have only one case-record of this type 
of event. 

It is well known that nicotine increases colon activity, 
and tobacco was a factor of aggravation in 13 of my 
patients, and in one possibly the sole cause. Foodstuffs, 
especially coarse vegetables and fruit, were occasional 
factors, and cold winds in some instances. 


EMOTIONAL AND TEMPERAMENTAL CONSIDERATIONS 

Psychological episodes provide the largest group of 
conditioning and the determining factors in my series, 
and I noted some form of nervous instability in 135 out 
of 218 patients. Anxieties of one kind or another made 
up the great majority of these, fear of malignant disease 
or of appendicitis, perhaps the commonest cause of 
consultation, with many and varied anxieties chiefly of 
domestic origin. 

It is unlikely that the various exciting factors would 
act adversely on a bowel mechanism that was stable, 
and there is some evidence that a predisposition to 
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instability may be fibuetind~eed one specific for the 
colon, for of that we have no evidence, but a constitu- 
tional tendency to over-action of plain muscle such as is 
seen in asthma, essential hypertension, Graves’s disease 
and peptic ulcer, all psychosomatic disorders which are 
noted too frequently in the family and personal histories 
of colon neurosis to be coincidental. 

I,do not think that any special type or temperament 
can be recognised. The great majority of patients were 
noted as being spare. There is often, too, a nervous 
tension which shows itself in heightened reflex activity 
and a general restlessness and urge reminiscent of the 
ulcer patient; and, as mentioned, the two disorders 
are not infrequently associated. White, Cobb, and 
Jones (1939) lay little stress on the build of the patient 
and more on the general muscular condition, pointing 
out as I have already noted that the disorder is much 
commoner among sedentary workers than those doing 
hard manual labour. I am inclined to think however 
that it is the social environment from which these 
patients come rather than their physical condition 
which determines the appropriate stresses. 

Colon neurosis is a symptom complex with protean 
manifestations, presenting almost as many subjective 
and objective pictures as there are sufferers. Common 
to all, though often submerged in psychoneurotic 
symptoms, sometimes almost to the point of extinction, 
are abdominal discomfort and pain, with or without 
distension, reflex dyspepsia, and irregularity, inadequacy, 
and uncertainty of defecation. These somatic evidences 
of disturbed colon physiology need emphasis since it has 
often been assumed that the condition is usually and pre- 
dominantly psychoneurotic and yields only to psycho- 
logical treatment. The colon responds sometimes by 
exaggeration, sometimes by depression of fuhction, to 
a large variety of internal and external stresses and to an 
infinitely variable combination of these, and as Larri- 
more (1940) has observed psychoneurotic status is 
certainly not essential for diagnosis. 

Stacey Wilson (1927) and Evans (1929b) have also 
usefully pointed out that patients with colon neurosis 
often show surprising improvement, both mentally and 
physically, when the condition is regarded and treated 
as a peripheral disorder of the neuromuscular mechanism 
and independent of any other nervous disturbance that 
the patient may present.. Indeed, in my experience 


very few patients require anything more in the way of 


psychological treatment than can be given by a general 
physician in the course of consultation. 


Ulcerative Colitis 


Ulcerative colitis, or colitis gravis, is a disease, or 
perhaps a group of lesions, which has been traced back 
as far as 1669 when Sydenham described the bloody flux, 
though I feel that we cannot exclude as an earlier case 
the woman with an issue of blood twelve years, especially 
in view of her unfortunate .experiences at the hands of 
many physicians. Hale-White (1888) separated ulcera- 
tive colitis from bacillary dysentery, and although this 
position has been challenged by many subsequent 
writers, who have regarded it as a sporadic and chronic 
form of dysentery, modern opinion supports the views of 
Hale-White and later Hawkins (1909) in regarding the 
two disorders as alike only in their pathological end- 
results. Recent views on ulcerative colitis are reflected 
in qualifying adjectives such as bacterial, allergic, or 
psychogenic, descriptiv e more of the bias of their authors 
than of any real progress in the understanding of the 
disease. 

It is a grave disorder with a high mortality-rate, 
affecting principally young people in the formative and 
creative years of life, and often those with intelligence 
above the average. It runs a long course with a pro- 
nounced tendency to relapse, and, despite much patient 
investigation and the accumulation of knowledge of 
various aspects of the illness, remains obscure in its 
ztiology, uncertain in its course, and fickle in its response 
to treatment. 


INCIDENCE, ONSET, AND MORTALITY 
The true incidence of ulcerative colitis is difficult to 
obtain. A changing terminology and an uncertainty as 
to classification render hospital statistics unreliable, 
and in spite of much search I have been unable to 
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determine the true rate of hospital adedens and to 
substantiate or refute a strong impression I had gained 
that the disease was on the increase. For similar 
reasons the Registrar-General’s returns, which at present 
include ulcerative colitis under one of two headings, 
colitis and ulceration of the intestine, do not furnish 
reliable figures as to the death-rate. No large series 
of cases has been studied in this country and is probably 
not available, and most writers such as Hawkins (1909), 
Hurst (1935b), Tidy (1930), Hearn (1931), Spriggs (1934), 
and Cullinan (1939) have confined themselves to a 
careful study ‘of one or more aspects of the — in 
a small group of patients. 

In 1933 Bulmer and I published a survey of 95 cases 
admitted to the Birmingham General Hospital between 
1920 and 1932. Betweem then and the end of 1943 a 
further 182 cases have been admitted: The present 
analysis has reference partly to the entire series of 277, 
but more particularly to the later group of 182. Blood, 
mucus, and pus were present in the stools at some time 
in all the cases; the diagnosis was confirmed by sig- 
moidoscopy in the great majority and by barium meal 
or barium enema in a large number. The disorganisa- 
tion of hospital records by enemy action and the shift 
of the population during the war ha? prevented any 
further follow-up of the original series and only a limited 
one of the more recent cases. Of the total number of 
277, the age at onset was under 40 years in 215, or 77%, 
151 being under 30 years, and 41 under the age of 20. , 
The youngest was a girl of 11 years, and the oldest a ‘ 
man of 70, who has recently been under my care for a 
relapse at the age of 72. In the whole series there were 
164 females and 113 males. 

In 231, cases where the type of onset was known, it 
was insidious in 128, sudden in 97, and acutely fulminating 
in 6. A sudden onset refers to the abrupt appearance of 
some symptom such as diarrhoea or hemorrhage from 
the bowel without other acute manifestations. A simple 
diarrhoea is often the first symptom, as was noted by 
Hawkins (1909), with the appearance of blood, pus, and 
mucus later; sometimes blood will be passed at the 
onset, occasionally as a frank hemorrhage, more often 
with l6ose stools. Pain as.an early symptom was 
exceptional. 

The death-rate was high even with the limited follow- 
up which was possible. Bulmer and I (1933) reported 
that of our 95 cases reviewed 31 had died. It has been 
impossible to follow this series up further. Buzzard, 
Richardson, and Turner (1938) recorded a mortality 
of 30-:2% in 116 patients at St. gt homas’s Hospital, 
and this included a follow-up of 2-12 years. Of 182 
patients seen over the past ten years, a recent inquiry 
has provided information in 111, of whom 37 have 
already died of the disease, 9 are considered to have 
recovered completely, 54 to be improved, and 11 un- 
changed. There is thus a death-rate over the whole 
series of 25°, with 64 unaccounted for in the pre- 
vious group and 70 inthe present one. I see little ten- 
dency to improvement in these figures in recent years 
in spite of such useful additions to treatment as massive 
blood-transfusion and the sulphonamides. Of 66 
patients admitted to the Birmingham United Hospital 
for ulcerative colitis during the years 1941, 1942, and 1943 
16 are now dead. 


PERSONAL AND FAMILY HISTORY 

There seem to be no predisposing factors in this 
disease, Which usually appears from a clear sky. Spriggs 
(1934), however, states that in his experience ulcerative 
colitis occurs usually in those who were unhealthy from 
some other cause. In my cases there was little evidence 
of any previous disorder, constitutional or otherwise, in 
spite of the often fragile appearance many of these 
patients presented. A consecutive series of 95 well- 
attested histories showed that in 75 there had been no 
previous history of ill health, and that in 81 the family 
history was-unexceptionable. 

Allergy, to which great importance is attached by 
some American authorities, was inconspicuous. Asthma 
was a feature of 2 personal and 3 family histories, one 
patient suffered from angioneurotic oedema and one 
from allergic’ eczema. Migraine was met with only 3 
times, and. nét at all in the family histories. Mucous 
colic was an antecedent in one young man, and was a 
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family feature in 2 instances. Cheatin colitis occurred 
in a sister of each of 2 patients, and in 2 sisters of a third. 
I have found no evidence to suggest that there is a 
hereditary tendency in this disease, but Lockhart- 
Mummery (1934) has met with several cases where the 
condition has been present in successive generations 
and believes that heredity has a great deal to do with its 
incidence. Catarrhal and other infections did not pre- 
dispose to the colitis in my cases. 

Pregnancy seemed to be a factor in 3 patients, but its 
influence varied. In one patient the disease set in 
shortly after the birth of her first child, and a relapse 
occurred during the puerperium of her second. In 
another, each of 5 pregnancies was associated with an 
attack of ulcerative colitis, which cleared up rapidly 
after normal confinements. In a third pregnancy aggra- 
vated the disease, and again the confinement was fol- 
lowed by rapid improvement. In neither patient did 
the condition call for the termination of the pregnancy, 
since it responded satisfactorily to treatment. 


BOWEL HABITS 


In 92 patients in whom the previous bowel habits 
were recorded, 55 had had regular and normal actions 
before the onset of the disease, 20 had suffered from 
constipation, and 17 from looseness with occasional] 
frequency. It has been my impression that when 
mucus, blood, and pus are associated with the passage 
of constipated stools, the disease is usually limited to the 
rectosigmoid area, is generally unattended by toxic 
manifestations, and, though very resistant to treatment, 
carries a much better prognosis than the far greater 
number in which the colon is involved and diarrhoea 
invariable. At the same time, I agree with Cullinan 
(1938) that no useful classification can be based on a 
regional distribution of the lesions. As he points out, 
not only are all gradations of the one disease process seen 
in different patients, but often the type appears to 
change in an individual patient. 

I recall one such example in a girl of 16, who had been 
admitted to a nursing-home under a surgical colleague for 
rectal bleeding thought to be due to hemorrhoids and associ- 
ated with severe constipation. Sigmoidoscopy showed an 
intense hemorrhagic proctitis which was limited to the area 
below the pelvirectal bend, but in spite of careful treatment 
and long rest in bed periodical sigmoidoscopy showed the 
disease gradually ascending the colon till it had passed 
beyond the limits of vision. At no time were constitutional 
changes well-marked and after many months in bed she made 
a complete recovery. After a lapse of eight years of normal 
health, she came under my care again last year for a recurrence 
of the proctitis, the result of neglecting her bowels when 
serving in the WAAF. 

ETIOLOGY 


Ulcerative colitis is the bacteriologist’s bugbear. The 
routine examination of many thousands of specimens of 
stools or material obtained direct from the ulcerated 
surface has failed to identify any specific organism. Very 
occasionally a pathogen of the typhoid-paratyphoid- 
dysentery group is isolated to justify a monotonous and 
usually unremunerative procedure. More commonly 
an excess of enterococci and beta-hemolytic strepto- 
cocci are grown, but none has yet been shown to have 
other than secondary significance. We know little or 
nothing of the cause or causes of non-specific ulcerative 
colitis, though we recognise the part played by secondary 
invaders and much more rarely the evidence of vitamin 
deficiency. 


Such a situation demands a revision of our views of 


this grave malady and justifies a different approach. As 
Ryle (1932) has aptly said in referring to duodenal ulcer : 
‘* Preoccupied with the lesion and with hypotheses as to 
its mode of initiation and perpetuation by local bacterial 
and chemical action, we have too long delayed our study 
of the soil in which it thrives.’’ Confronted by grave 
illness and irreversible structural change, we have not 
fully realised that we are observing the end-results of a 
process with its seeds often in the distant past, for 
ulcerative colitis is a disease which has an existence in 
time as well as space. There is an incompleteness and 
a lack of balance in our present wholly clinical approach 
to this and many other disorders which can only be 
satisfied by a fuller inquiry into origins. 
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ROLE OF ALLERGY 

There is a growing body of opinion, in America rather 
than in this country, that hypersensitiveness to certain 
foods, notably milk, plays an important part in determin- 
ing the colonic reactions in ulcerative colitis. Andresen 
(1925) included ulcerative colitis among the allergic 
diseases of the gastro-intestinal tract and in subsequent 
communications (1933, 1942) emphasised the importance 
of hypersensitivity as an,auxiliary factor in 66% of a 
detailed study of 50 patients. Rowe (1942) has studied 
14 cases treated by diets which eliminated certain food- 
stuffs ; 7 obtained complete and maintained relief from 
their symptoms, 3 obtained partial relief, and 4 showed 
no improvement. In 6 of the cases brought under 
control the specific foods reproduced the diarrhama. 
He concludes that chronic ulcerative colitis in all 
its stages may be caused primarily by allergy and 
secondarily by superimposed infection and the effects 
of resultant avitaminosis. 

Mackie (1942) regards food allergy as of fundamental 
importance in the progress and maintenance of activity 
in ulcerative colitis, but does not regard it as of primary 
significance. From a study of 200 patients he obtained 
symptomatic and proctoscopic evidence of an allergic 
factor in 60%. "He pointed out that the probability 
of getting evidence of allergy varied enormously 
with the phase of the disease of those yielding such 
evidence—from 70% during maximum activity to 
2% in the state of quiescence. Such variation is, of 
course, in keeping with the known facts of allergic 
responses. 

I am not aware that any writer in this country has 
laid particular stress on this aspect of ulcerative colitis. 
We have required, I think, stricter evidence before 
accepting a given reaction as truly allergic. The ab- 
dominal symptoms usually attributed to food allergy 
are paroxysmal in appearance and sudden in onset. 
Pain of sufficient severity to imitate an acute emergency 
may occur, with or without vomiting; diarrhoea with 
mucus, sometimes in the form of casts, may be present. 
In some cases pain is absent and the reaction is repre- 
sented by diarrhoea and vomiting. Eosinophilia may 
occasionally be found in the mucous discharges and a 
slight eosinophilia in the blood. A personal and familial 
appearance of asthma, hay fever, urticaria, and migraine 
is common. Ryle’s (1939) well-known postulates may 
be cited as representative of the criteria of an allergic 
reaction accepted in this country. 

In a series of 121 patients there were no acute episodes 
nor crises, no attacks of spasm of plain muscle such as 
are characteristic of allergic reactions. Eosinophilia 
has not been found either in the blood or mucous dis- 
charges in large numbers of carefully observed patients, 
and no significant number have shown allergic pheno- 
mena either in their family or personal histories. In a 
special inquiry in 50 patients as to the precipitating 
factor of their illness, only 7 associated it with food, 
and in only one instance was a specific food—fruit— 
mentioned. 

Eliminating diets are troublesome to prepare and 
irksome to take, and the results difficult to assess unless 
there are exceptional facilities for careful observation and 
prolonged control. 


An attempt was made to treat 15 patients with moderately 
severe attacks during the acute phase by means of Andresen’s 
allergy test diet, consisting of the five foods—milk, eggs, 
wheat, potato, and oranges or tomatoes—which experience 
has shown are most likely to promote reactions. The diet, 
which is similar though more restricted to the ordinary low 
residue diet, was usually given to these patients in its complete 
form for five days. Thereafter one food was eliminated at a 
time for a similar period of observation. Results were noted 
in terms of subjective symptoms, the number of stools, and 
proctoscopic appearances. Three of the 15 were undoubtedly 
improved both subjectively and by a well-marked and rapid 
lessening of the number of stools when on a milk-free diet. 
Diarrhea started when it was reintroduced. There was no 
comparable improvement of the bowel to be noted on sig- 
moidoscopy. There was no reason to suspect any failure 
to digest milk in any of these patients. There were no curds 
in the stools, small intestine function being usually normal in 
ulcerative colitis, nor was there any association between those 
who appeared sensitive to milk and achlorhydria. In the 
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remaining 12 there were no favourable or unfavourable 
reactions, * 


From my own short experience | am not convinced 
that allergy plays anything but a very small part in 
the etiology or life history of ulcerative colitis as 
we see it, The vagaries of the bowels in these labile 
personalities are notorious. An unfortunate ward 
episode, a letter from home, a visitor, a chat with a 
neighbour, a misunderstanding with nurse or doctor, may 
each be sufficient to upset a nicely balanced experiment. 
On the other hand, the disease has a natural tendency 
to improve under a hospital regime. Very careful 
observation and control, not at present easily attainable 
in many hospitals, is necessary before we can put these 
important observations to a further test. 

EMOTIONAL FEATURES 

While recognising the probability of multiple «tio- 
logical factors, I have come to regard the psychological 
components of ulcerative colitis as important and their 
study essential to a fuller understanding of the nature of 
the disorder and to a fresh approach in treatment. For 
some years occasional papers have been published, 
mainly by psychiatrists (Murray 1930, Sullivan 1935, 
Wittkower 1938, Daniels 1942), on the emotional aspects 
of ulcerative colitis, and testimony has slowly accumu- 
lated to suggest that it is a psychosomatic disorder. 
For the most part general physicians who have written 
about the disease have made little or no reference to this 
aspect. Spriggs (1934) recognised the considerable 
nervous accompaniments of the disease, the patients 
becoming depressed and emotional] until definite improve- 
ment sets in. Patterson (1942) described the case of a 
man of 24 which appeared to follow a period of consider- 
able anxiety and hard work. 

Cullinan (1938) was the first physician in this country, 
so far as I know, to lay special emphasis on an unusuak 
and abnormal personality and on the superimposed 
emotional disturbance which frequently preceded the 
onset. Forty selected cases of his were examined by 
Wittkower (1938), who came to the conclusion that 
ulcerative colitis was a disease of the mentally ill or 
maladjusted, almost all his series showing character 
disorders, obvious neuroses, or psychoses. In most of the 
patients studied, psychological abnormalities far beyond 
the range of individual differences in the average popu- 
lation were found to antedate the initial onset of the 
colitis. 

The most striking feature of these patients, as I see 
them, certainly of a majority of them, is their immaturity, 
sometimes in feature and physique, more frequently in 
their outlook on life. Often they look younger than 
their age and are liable to be childish in speech and 
manner and emotionally unstable. Many appear to be 
dependent, feeble personalities needing protection from 
their environment and often abnormally attached to 
one or other. parent. Over-conscientious, sensitive 
natures are common ; scrupulous cleanliness and tidiness 
to the point of fussiness are frequent traits. They 
approach with anxiety and assume with trepidation the 
responsibilities and implications of adult status ; marriage 
is fraught with uncertainty and sexual maladjustments 
are likely. They form a remarkable contrast to the 
psychologically mature, energetic, and restless ulcer 
type, though the difference in age-incidence must be 
remembered, the ulcer group being on an average a 
decade older. 

It is impossible to establish from a study of hospital 
records the frequency with which emotional events have 
played a part in initiating, perpetuating, or aggravating 
a colitis—our awareness of the importance of this factor 
and detailed studies of the social background are of too 
recent date—but of 68 patients followed up recently a 
superficial inquiry suggested that in at least 40 emotional 
stresses played a substantial part, protracted anxiety 
being a dominant factor, more particularly perhaps in 
respect of exacerbation in a colon already conditioned 
to overaction by local disease. 

During 1943 I referred a dozen patients. 4 men and 
8 women, admitted to my wards with ulcerative colitis, 
to the psychiatrist, Dr. May Pearce. There was no 
selection and the patients were taken in order as they 
were admitted to my care and after the diagnosis had 
been finally established. The youngest was 17 and the 
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oldest 49. 
report. 
All but one of these patients described themselves as 
“‘worriers ”? and in one way or another as “ sensitive.” 
Emotional instability in one or other parent was reported 
by 7.. The fussy, over-anxious mother loomed large in 
the histories and seemed to be of particular emotional 
significance, a source of conflict and difficulty., Of the 12 
patients, only one seemed to be a really well-adjusted 
personality. At least 7 showed definite psychoneurotic 
symptoms, psychoneurotic traits, or social maladjustment. 
Two women were backward in intelligence and had broken 
down in health and spirit, in sheer inability to cope with 
adult life and responsibility ; one of these developed colitis 
in each of five unwanted pregnancies, the other on being 
urged to marry. Real intellectual difficulty is uncommon 
in colitis patients; the majority are of average or more 
than average intelligence, but varying degrees of emotional 
and psychosexual immaturity, feelings of inadequacy and 
of inferierity, childish dependence on home and family, 
are characteristic traits in many of them. Obsessional 
traits, over-conscientiousness, and a morbid fear of failure 
are common; well-marked phobias were described by 3 
women, and in 2 of these an attack of colitis followed 
immediately on the experience of the @readed situation, 
In most cases the onset and the return of symptoms were 
associated with emotional disturbance; 5 patients spon- 
taneously admitted the association, and 2 others readily 
acknowledged a coincidence of emotional stress and the 
onset of symptoms, which they had not previously noticed. 
Sometimes dramatic events preceded the illness—an un- 
wanted pregnancy, leaving a familiar home, disappointment 
at work, to mention afew. More often it was some increase 
of emotional stress or frustration, or an apparently insoluble 
difficulty. Few of these events were drastic enough to 
produce incapacity in a normal well-adjusted personality, 
but they were of especial significance to each of these 
individuals’ life situation. 


These patients did not conform to any one psycho- 
neurotic pattern in character or symptoms, but were on 
the whole the familiar material of the psychiatrist’s 
consulting-room. The coincidence of emotional dis- 
turbance and the onset of the disease was sufficiently 
clear to suggest that psychological events and psycho- 
logical maladjustments were important factors in the 
genesis of symptoms. 


The following account is abstracted from her 


PSYCHOLOGICAL APPROACH IN TREATMENT 

Good results from psychotherapy have been reported 
in early cases by Murray (1930), Sullivan (1935), Daniels 
(1942) and Moschowitz (1943), particularly in preventing 
relapses, and though it is obvious that its use in ulcerative 
colitis will be limited it deserves further exploitation. 
A psychological assessment in all early cases would 
seem to be a useful contribution to wtiology as well as to 
treatment. At the moment these studies have their 
chief value in establishing the type of individual, if 
such there be, and drawing attention to the environment 
in which the disease starts, to the domestic, economic, and 
industrial influences, any one of which may be a pre- 
cipitating factor. This is the field of social medicine, 
the natural development of medical science in a modern 
community. It is largely untilled ground, and in these 
psychosomatic disorders we have much to learn from it 
and perhaps also much to unlearn. It will add com- 
pleteness to our present almost Wholly clinical and 
laboratory approach and offer that wider prospect of the 
disease which at present we lack. Along these lines, 
too, there may emerge a means of protection for the 
inadequate and poorly equipped personality and perhaps 
a direction to a way of life most suited to its limitations. 

Ulcerative colitis is not a common disease, nor is it rare. 
It does not present the wastage and the economic problem 
of peptic ulcer, but it is a disease of greater gravity and 
takes a heavy toll of many young and useful lives and 
incapacitates more. A long and continuously depressing 
experience has convinced me that a fresh attack on the 
problem from an entirely different angle is long overdue. 


Disorder and Disease 
Colon neurosis and ulcerative colitis are respectively 
the ultimate ¢xpression of disorder and disease as we 
see it in the colon, but there is no evidence whatever 
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for regarding them as successive stages in the development 
of one disease process. Colon neurosis begins and ends 
as a neurosis and it is quite exceptional to find evidence 
of inflammation in the stools or through the sigmoido- 
scope. Ulcerative colitis is a disease, sui generis, and 
develops along its own special lines. Only rarely is a 
previous history of colon disorder obtained. There are. 
however, certain resemblances between the two disorders. 
In both the functions of the bowel are exaggerated ; only 
in one are there superadded the exudative manifestations 
of inflammatory disease. Psychological events are 
prominent in the history of each, and there is a close 
association between emotional episodes and bowel 
upset; but I have not recognised any special type of 
individual in colon neurosis, at least not so consistently 
as the immature personality in which the graver disorder 
seems to thrive. Age-incidence may have something to 
do with this condition, for colon neurosis tends to fall 
about a decade, later. Other psychosomatic disorders, 
such as asthma, peptic ulcer, and Graves’s disease, are 
wont to be associated with colon neurosis but not with 
ulcerative colitis. 

When we come to consider the mechanisms that 
determine the ultimate tissue reaction we are on difficult 
ground. It would seem from the experiments of Florey 
(1938) that the sacral autonomic system is the final 
common pathway whereby many extrinsic and intrinsic 
factors are translated into increased or abnormal activity, 
in the one case keeping within the borders of the normal 
pattern, and in the other uncontrolled, passing from 
disorder into disease with exudation, tissue necrosis, 
and secondary invasion. That such a process can occur 
has been revealed in the work of Wolf and Wolff (1942) 
on peptic ulcer. . 

One can even recognise resemblances between peptic 
ulcer, especially duodenal ulcer, and ulcerative colitis. 
The ingravescent onset with dyspepsia in the one and 
diarrhoea in the other, the tendency for periods of quies- 
cence to alternate with periods of activity and for these 
to be dependent on emotional influences, and the ultimate 
establishment of structural disease in both. We can 
recognise, too, similar milestones in the progress of each, 
more pronounced in the commoner and better known 
disease, yet discernible in the other—a period of environ- 
mental stress acting on a predisposed or ultimately 
producing a sensitive constitution ; a period of inter- 
mittent exaggeration of function; a period when the 
abnormal function has become the conditioned and in- 
evitable response to certain stimuli: and finally a period 
of irreversible structural change. The studies of Hurst 
(1929), Ryle (1982), and Davies and Wilson (1937) have 
taught us much of the natural history of peptic ulcer and 
the value of the extended perspective. I suggest that 
in the origins and mode of development of ulcerative 
colitis there is a promising field of inquiry. 

Conclusion 

In these lectures I have tried to illustrate the general 
principle that certain disorders and diseases, which for 
the present we speak of as psychosomatic, have their 
origins not in any extraneous agency but in a perversion 
of normal function, and to suggest as a corellary that 
for inquiry to be fruitful and treatment effective the 
evolution of events—order, disorder, disease—must be 
fully appreciated. 

The history of medical progress shows that advance is 
uneven, periods of great activity being punctuated by 
periods of stagnation during which ground won is con- 
solidated. We are now at the end of a period which has 
been dominated by the ancillary sciences, notably radio- 
logy and biochemistry, and during which the individu- 
ality of the patient has suffered some eclipse. There is 
evidence now of a new sense of direction : to study man 
not only in sickness but in health, in his home as well as 
in hospital ; to see at first hand those social, financial, and 
industrial impacts which are his daily lot ; to learn their 
influence in the initiation, aggravation, and perpetuation 
of disease, and perchance so to control them that order 
shall not proceed to disorder, nor disorder to disease. 

To my colleagues on the staff of the Birmingham United 
Hospital I am indebted for the generous loan of these case- 
records. I am especially grateful to Mr. Ronald St. Johnston 
and Dr. John Malins for their help in the follow-up of cases. 
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THE LANCET] DR. KNOX: 


EFFECT OF PENICILLIN ON CULTURES 
IN LIQUID AND SOLID MEDIA * 


ROBERT KNOX, MA CAMB., MD LOND., MRCP 
Emergency Public Health Laboratory, Leicester 


Fleming (1929) observed that crude penicillin, besides 
being bacteriostatic, was also bacteriolytic and bacteri- 
cidal for sensitive organisms. The Oxford workers 
(Abraham et al. 1941), however, regarded its action as 
mainly bacteriostatic. More recently its bactericidal 
action has been re-emphasised (Hobby et al. 1942, 
Bigger 1944a and b, Rantz and Kirby 1944, Todd 1945, 
Garrod 1945, and others), while Rantz and Kirby (1944) 
and Todd (1945) have shown that lysis is an important 
feature in its action. 

The work here described was done in an attempt to 
throw light on the fundamental nature of penicillin 
inhibition, by defining more precisely its effect at 
different stages in the growth cycle. The experiments, 
which were made with both liquid and solid media, had 
been completed when Todd showed that lysis was a 
regular feature in the action of penicillin on sensitive 
organisms, that it was dependent on the growth phase, 
and that it occurred most rapidly with organisms growing 
at maximal speed. My results with liquid media are 
mainly in agreement with those of Todd, though different 
methods were used and I have been unable so far to 
obtain definite proof of lytic action of penicillin on 
hemolytic streptococci. The results with solid media 
help to explain some puzzling features of penicillin 
inhibition in the agar diffusion method. 


EXPERIMENTS WITH LIQUID MEDIA 


Methods.—18 hr.-old broth or 5% horse-serum broth 
cultures of the Oxford staphylococcus and of freshly 
isolated strains of staphylococcus, Streptococcus pyogenes, 
pnheumococcus, and meningococcus were used. Series 
of tubes containing 5 c.cm. of broth or serum broth were 
inoculated from the parent cultures. The tubes were 
incubated at 37° C and received at intervals one or two 
drops of penicillin of known potency (a Pfizer protiuct 
containing about 1050 units per mg.). Growth was read 
roughly by turbidimetric comparison with graded 
standards consisting of phenolised organisms. At inter- 
vals standard loopfuls were plated on to blood-agar. 
Suitable controls showed that not enough penicillin was 
carried over on to the blood-agar to inhibit growth. 

.—Table I shows a typical experiment with a 
culture of Staphylococcus aureus freshly isolated from a 


* A report to the Medical Research Council. 
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wom Rapid par lysis occurred penicillin 
was added early in the growth eycle to tubes which had 
developed considerable opacity ; little or no lysis occurred 
when it was added late in the growth cycle. Plating 
out showed that one-loop sterility was achieved within 
24 hr. in the tubes to which penicillin was added early, 
whereas tubes to w hic h it was added later gave confluent 
growths after 4 days’ incubation, as did the control tubes 

without penicillin. Similar results were obtained with 
three other strains of staphylococci including the Oxford 


TABLE I—EFFECT OF PENICILLIN ON Staph. aureus IN BROTH 


Hours Days 
Tubs 
oO | | 5 | | 25) 2 3 | 6 
1 Or 0 + + + 0 0 0 0 0 0 
2 0 Or + + + 0 0 0 0 0 0 
3 0 0 3 2 0 0 0 0 0 
4 0 0 2 ip 4 4 3 1 z\,2z;\2 
5 0 0 2 4 »e 6 6 7 , 3 3 
6 0 0 2 4 5 6P 6 8 6 5 5 
7 0 0 2 4 5 6 6P 8 7 6 6 
8 0 0 2 4 5 6 6 8P 8 8 8 
9 (no 
penicillin) 0 0 2 4 5 6 6 8 8+ 8+ 8+ 


0 = clear tube; + = trace of opacity. 

1-8 + = approximate degree of opacity. 

P = 0-025 c.cm. of penicillin added (final concentration 0°5 unit 
per c.cm.). 


strain. Lysis however was not always permanent ; 
fresh growth sometimes occurred in tubes which had 
completely lysed. A fifth strain of staphylococcus 
(E 701) never showed complete lysis, and it was doubtful 
if even partial lysis took place. 

Pneumococci growing in serum broth (4 strains) were 
slowly lysed in the absence of penicillin, but much more 
rapidly in its presence, especially when it was added in 
the early hours of growth. Meningococci (5 strains) were 
also easily lysed. 

With 4 strains of group A hemolytic streptococci no 
satisfactory evidence of lysis was obtained. In one ex- 
periment in which 5, 2-5, and 0-5 units per c.cm. of peni- 
cillin were used, no lysis was detected in any of the tubes 
at any stage. Heavy growth of hemolytic streptococci 
started again after intervals of arrest, the length of which 
depended on the concentration of penicillin and the time 
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when it was added ; but in all tubes, even in those to 
which penicillin was added at once, heavy growth had 
started again by the 6th day of incubation. 


EXPERIMENTS WITH SOLID MEDIA 


Methods.—The methods were varied according to the 
purpose of the experiments. Usually, a porcelain cylin- 
der, slightly warmed (Brit. med. Bull. 1944), was placed 
in the centre of each of a series of 5% horse-blood agar 
plates ; 0-1 c.cm. of penicillin solution was put into each 

~cylinder. Plates were inoculated by means of sterile 
throat swabs dipped in broth or serum-broth cultures and 
spread evenly in streaks radiating from the central 
cylinder. The concentration of penicillin, the number 
of cultures on each plate, and the order and time of add- 
ing cultures and penicillin were varied in different ex- 
periments. When different concentrations of penicillin 
were used in the same experiment, it was convenient to 
use several cylinders to a plate inoculated with only one 
culture. Plates were incubated at 37° C. 

Increase in size of inhibition zones during growth.—In 
the experiment illustrated in table 1, 6‘cultures were 
spread radially on each of 5 blood plates, each of which 
received 0-1 c.cm. of penicillin (100 units per c.cm.) in a 


II—DEVELOPMENT OF INHIBITION ZONES’ DURING 
GROWTH ON BLOOD PLATES WITH PENICILLIN 


TABLE 


Cultures 


No. | Houre Pneumo- 
incuba Staph. aureus 
B2285 Oxford | E447, 946 
1 5 6 ? 8 8 8 9 
2 6 75 78 8 8-5 8 9 
3 7 8-5 8 9 75 7 1l 
4 22 (13-5 (10) 10 14 (9) | 8 | 910 15 (13) 
5 48 14 (10) 11 (10) 15 (9) 8-9 , 9-10 14-15 


Figures indicate the distance in mm., measured from the inner 
edge of the zones to the outer edge of the central penicillin cylinder 
(100 units per c.cm.). Where the exact edge of a zone was difficult 
to define two figures are given, the first indicating the limit of good 
— the second (in’parentheses) the limit of faint growth (partial 
central cylinder. Successive plates were removed to the 
ice-chest after 5, 6, 7, and 22 hours’ incubation, and after 
48 hours were all compared side by side with the fifth 
plate whic& had been incubated aijl the time. It was 
clear that with two strains of staphylococci (B 2285 and 
Oxford) and with the pneumococcus (A 2708) there was a 
considerable increase in size of zones during incubation. 
With the rather resistant staphylococcus E 701 referred 
to earlier, the increase was less but still significant. In 
other words, with these cultures colonies which had been 
visible in the earlier hours of growth had been lysed. 
These results were confirmed by examination under a 
plate microscope ( 10 magnification). No significant 
increase in the size of inhibition zones occurred after 
22 hours’ incubation. With hemolytic streptococci it 
was impossible to obtain satisfactory evidence of lysis. 
Careful examination with the plate microscope failed to 
show that colonies once visible ever disappeared. 

Similar results were obtained in other experiments in 
which penicillin was used, in concentrations of 1000, 100, 
and 10 units per c.cm. Cultures of meningococci were 
also observed to undergo lysis during incubation. 

Occurrence of ill-defined zones of inhibition.—Il-defined 
zones of inhibition on solid media have developed in 
greater or less degree with all the cultures I have tested. 
A hint of these is given by the Oxford workers (Abraham 
et al. 1941), who mentioned haloes’ of partial inhibition 
which they could not explain or control. Since measure- 
ment at intervals of the zones showed that, apart from 
the doubtful case of hemolytic streptococci, lysis was 
taking place, it seemed likely that the key to these ill- 
defined zones lay in the relative speeds of diffusion of 
penicillin and of growth of the cultures. 

Effect of adding penicillin and cultures at different times. 
—This interpretation of the inhibition zones was shown 
to be valid * two types of experiment. In the first 
(table m1) a series of plates was inoculated with Staph. 


aureus, and penicillin (100 units per c.cm.) was added to 
successive plates at intervals. The later the penicillin 
was added, the smaller and less well-defined was the zone, 
until when penicillin was added after 22 hours’ incuba- 
tion there was no zone of inhibition at all. 


TABLE III—EFFECT OF ADDING PENICILLIN AT INTERVALS 
TO PLATES INOCULATED WITH Staph. aureus 
Time of reading plates (hr. after 


Time of adding 
inoculation) 


penicillin (hr. 


Plate after 
inoculation) 7 25 48 
1 0 10 16 16 
2 24 7 14 14 
6 No zone 1-2 1-2 
Ill-defined 
4 22 No zone No zone 


Figures give zones in mm. as in table 1. 
Penicillin concentration 100 units per c.cm. 


In the second type of experiment, penicillin was added 
first to a series of plates. which were then inoculated at 
intervals. Table Iv shows an experiment with 3 sets of 
blood plates, each of which received 0-1 c.cm. of penicillin 
solution (100 units per c.cm.) in a central cylinder. 
Set A was kept in the ice-chest, set B at room tempera- 
ture, and set C at 37° C. One plate of each set was 
inoculated at intervals with throat swabs dipped in 
cultures of two strains of staphylococci, a hemolytic 
streptococcus, and a pneumococcus. The swabs were 
streaked radially from the cylinder. It is clear that 
penicillin had continued to diffuse in an inhibitory con- 
centration for the different organisms in all the plates 
for 2 days, and in the plates left in the ice-chest and at 
room temperature for 3 days, whereas in plates left at 
37° C for 3 days it had become reduced by inactivation 
to a non-inhibitory level for all the cultures. Similar 
results have been obtained with concentrations of 10, 5, 
and 1 units per c.cm. 

Another feature of the inhibition zones in this and 
similar experiments must be mentioned. When peni- 
cillin and culture were added at the same time the zones 


TABLE IV—GROWTH ON BLOOD PLATES STORED FOR DIFFERENT 
TIMES AFTER ADDING PENICILLIN 


| Days of Conditions of storage 
| storage at 


| time of Series AU Series B Series C 
| inocula- on Room tem- wo 
| tion 4°C perature 37°C 
Staph. aureus | 0 1l 10°5 ll 
(strain B2285), 1 14 17°5 21 
| 2 19 22 
3 20°35 25 0 
6 2 18 > 
Staph. aureus 0 6 6 7 
(strain E701) 1 12 13°5 15 
2 13°5 14°5 0 
3 14 14 0 
6 0 0 
Strep. pyogenes 8 8 
(E447) | 1 18 23°5 
2 “5 25 30 
3 30 0 
| 6 > 39 
Pneumococcus | 0 ll 12 12 
(A2708) 1 18-5 21 25°5 
| 2 22 25 31 
27 32 0 
6 32 39 


Figures indicate size of inhibition zones as in previous tables. 
Readings were made after 18 hours’ incubation of plates. Penicillin 
concentration 100 units per c.cm. 


were of the usual type for the different organisms. 
With Staph. aureus B 2285 (a highly sensitive strain) the 
zone (10-5-11 mm.) after 18 hours’ incubation consisted of 
an inner portion in which the blood-agar was unhzemo- 
lysed and an outer portion showing hemolysis and ghost- 
like colonies. With the less sensitive strain E 701 the 
inhibition zone was almost entirely one of unhemolysed 
blood and the outer zone of hemolysis and ghost-like 
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‘olonies was very small. On the other hand, in plates 
which had received penicillin 1-6 days before inoculation, 
inhibition zones with both strains were more clear-cut 
ind showed no outer zone of hemolysis apart from the 
small area given by normal growth. 

DISCUSSION 

Garrod (1945) has wisely indicated the danger of draw- 
ing hasty conclusions from work done with impure 
preparations of penicillin. The present experiments, 
while they add little to our knowledge of the fundamental 
action of penicillin, suggest a line of approach which may 
prove fruitful in studyi ing its effects. 

It is clear that penicillin can be bacteriostatic, bacteri- 
cidal, and bacteriolytic.* The exact conditions in which 
one or other of these effects predominates, and the extent 
to which they are interdependent remain to be deter- 
mined, but it is already clear that penicillin, like many 
other inhibitory agents, is particularly effective against 
young cells. A few words of explanation are here 
necessary. Garrod (1945) found that though penicillin 
killed young organisms more rapidly than an equal 
number of old organisms, it did kill both rapidly. Now 
Garrod’s old and young cultures were both inoculated into 
nutrient broth containing penicillin, that is, into a new 
medium in which in the absence of penicillin fresh growth 
would have started. This is different from adding 
penicillin to a mature broth culture, in which fresh growth 
is relatively insignificant. In those conditions, though 
more accurate quantitative work is necessary, it appears 
to have little bactericidal power. 

It is desirable, in studying the effect of penicillin on 
organisms in different phases of the growth cycle, to 
make a clear distinction between the age of the parent 
culture, and the age of the cells in their new medium. 
It is possible, for example, that old cells transferred to a 
new nutrient medium containing penicillin, even though 
they do not grow visibly, undergo some of the processes 
of ‘ rejuvenation ’’ which normally occur during the lag 
phase, and that they thereby become vulnerable to the 
action of penicillin. 

In fact, we do not yet know at what stage in the growth 
cycle penicillin exerts its maximal effect ; it may bé on 
organisms in the lag phase, on organisms just coming out 
of the lag phase, or on organisms just entering or in the 
logarithmic phase. 

The experiments with liquid and solid media here 
destribed, together with those of other workers and 
especially Todd (1945), show that the stage in the growth 
cycle during which penicillin is added is of great import- 
ance in determining its action. If this is kept in mind, 
many puzzling features of the inhibition zones given by 
the agar diffusion method can .be explained. When 
penicillin and culture are added to a solid medium at the 
same time, the progressive increase in size-of inhibition 
zones during incubation is clear evidence that lysis is 
occurring. With a very rapidly growing culture growth 
can be seen in the early hours of incubation right up to 
the penicillin cylinder; as incubation continues it dis- 
appears completely (complete lysis). With a more slowly 
growing culture or with a smaller inoculum growth never 
becomes visible at all in the inner part of the zone, but 
lysis of the invisible organisms presumably occurs. In 
the ill-defined hemolysed outer part of the zone however 
lysis is only partial, because by the time an effective 
concentration of penicillin reaches them the cells are too 
old to be completely lysed. This is confirmed by the fact 
that when penicillin is added late no zone of inhibition at 
all develops. The Oxford workers (Abraham et al. 1941) 
stated that diffusion of penicillin seemed to be practically 
complete in 2-3 hours. That diffusion of penicillin con- 
tinues for much longer is however evident from table rv, 
which shows the great increase in size of zones ob- 
tained when plates are inoculated at increasing intervals 
after the penicillin has been added to them. Because, in 
these conditions, penicillin is diffusing out comparatively 
slowly during the critical early hours in which the 
organisms can be completely lysed, the final zones after 
18 hours’ incubation are much more clear-cut and easier 
to measure than when penicillin and culture are added 
at the same time. 

These findings may have important applications in 
vivo. Itis certain that conditions in the animal body are 
quite different from those of a laboratory culture. In the 
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laboratory the organisms are subcultured, so many at a 
time, into fresh media, and so they all (approximately) 
start dividing at once, though Bigger’s suggestion of 
** persisters ’’ which are much slower than the majority 
in starting to grow is highly probable. In the body, on 
the other hand, the nutrient medium is constantly chang- 
ing by a continuous process and not in discontinuous 
steps. We may picture two extreme types of lesion—the 
acute fulminating case in which all the organisms are in a 
state of intense activity (corresponding to the lag and 
logarithmic phases of the laboratory culture), and the 
chronic localised lesion in which ne. arly all the organisms 
are in a quiesc ent state, neither multiplying nor dying 
rapidly. The in-vitro experiments here described suggest 
that penicillin would be highly effective in dealing with 
the first type of case but might fail in the second type, and 
not only for the obvious reason that it may be difficult to 
get the penicillin in a sufficient concentration to the site 
of the lesion. The physiological state of the organisms 
may be of first importance in determining the success of 
penicillin therapy. 
SUMMARY 

The effect of penicillin on sensitive organisms in liquid 
and solid media depends on the phase of growth during 
which the penicillin is added. 

Young cells are particularly susceptible to its action 
and may be lysed ; mature cultures are relatively insus- 
ceptible and are neither lysed nor readily killed. 

Lysis of young cultures by penicillin has been demon- 
strated with staphylococci, pneumococci, and meningo~ 
cocci, but not with hemolytic streptococci (but see Todd 
1945). 

The size and nature of the zones by the agar-diffusion 
method depend, among other things, on the time relation- 
ship of adding the cultures and the penicillin. 

These results suggest that penicillin is likely to be of 
greatest therapeutic value in acute infections in which 
rapid bacterial growth is occurring. 
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TRACHEOTOMY IN BULBAR POLIOMYELITIS 


A. NELSON-JONES R. H. Hunt WILLIAMS 
MD LOND., MRCP MB CAMB., FRCSE 
WING COMMANDER SQUADRON-LEADER 
1/c MEDICAL DIVISION ENT SPECIALIST 


From a Royal Air Force Hospital 


Ir is not generally realised that in bulbar poliomyelitis 
tracheotomy may be necessary to save life. Weakness 
of the abductors of the vocal cords, and adductor spasm 
from irritation of secretion and food which cannot be 
properly swallowed and trickles into the larynx, may 
cause a most distressing situation in which the patient 
struggles to get breath into his chest, making crowing 
noises when he is successful similar to those of a child 
with laryngismus stridulus. If in addition there is weak- 
ness of the diaphragm the position’is still more grave. 


CASE-HISTORY 
A dental officer, aged 33, was admitted with the complaint 


‘that he had been unable to swallow solids or liquids for 2 


days. A month prev iously he had developed nasal discharge 
and a dry feeling in the throat with slight cough, which lasted 
for 3 weeks. Nine and 5 days before admission he felt un- 
explainably tired for a day. Four days before admission, at 
1 am, he started to vomit, and this continued for 2 days. 
He then found that he was ‘unable to swallow either solids or 
liquids. On the morning of admission he noticed slight 
diplopia on looking upwards, and weakness of the right side 
of the face. That evening he developed hiccup. 

On admission his temperature was 98-6° F, pulse-rate 96, 
and respiration-rate 20 per min. He was exhausted from 
slight pyrexia and absence of food and drink for 2 days. 
There were two pearly spots about 2 mm. in diameter on 
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the left tonsil. Except tn the central nervous system, other 
clinical findings were negative. 

Central nervous system.—Pupils reacted sluggishly to light. 
There was nystagmus when he tried to fix his eyes in any 
position, very fine and rapid when he looked to the right, 
when there was slight diplopia, less rapid and coarser when he 
looked to the left. Weakness of right side of the face, lower 
motor neurone type, and of right side of the palate and tongue. 
Complete loss of the swallowing reflex, and weakness of both 
sternomastoids, especially the right. Weakness of the right 
diaphragm, shown on admission by diminished movement 
and air entry at the base of the right lung, and con- 
firmed during convalescence by paradoxical movement of 
the diaphragm on sniffing and coughing during X-ray 
screening. 

Laboratory reports.—Cultures from throat swabs gave 
non-hemolytic streptococci, some diphtheroids, and a few 
colonies of Staphylococcus aureus and albus. White blood-cells 
21,700 per c.mm. (90-59% polymorphs, 6% lymphocytes, and 
3-5% large mononuclears). Cerebrospinal fluid was clear and 
colourless, with slightly increased initial pressure; cell- 
count 8 per ¢c.mm., protein 30, chlorides 790 mg. per 100 
c.cm ; Wassermann reaction negative; Lange0 00000000, 
Blood Kahn reaction negative. 

Progress.—He was given rectal salines nd was fed by 
stomach-tube with citrated milk containing glucose, egg, and 
thiamine. The night after admission his breathing became 
increasingly difficult owing to adductor spasm of the larynx. 
He was struggling to get breath into his chest, and sometimes 
got it in with an inspiratory_crowing sound. The spasm did 
not respond to atropine, and tracheotomy was therefore 
done, under local anzsthesia, with immediate relief. 

His greatest trouble for. the next few weeks was accumula- 
tion in the pharynx and larynx of saliva and other secretion he 
could not swallow... A catheter connected to an electric 
sucker was passed into the tracheotomy tube from time to 
time to aspirate this. He got rid of some of the secretion by 
hawking it up with much difficulty and noise. The usual post- 
tracheotomy tracheitis was possibly limited by the 120,000 
units of penicillin given daily intramuscularly for 5 days after 
the operation. His temperature, which was 99-100° on the 
day before and for 2 days after the tracheotomy, then settled, 
but again rose to 99-99-4° in the evenings between the sixth 
and twelfth days after tracheotomy, after which it remained 
normal. Iron, liver, ascorbic acid, and ‘ Adexolin’ were 
added to the feeds which were given by a Ryle tube left in 
position, except for removal for cleaning, with its end slung 
over the right car to support the angle of the mouth on the 
side of the facial paresis. ‘Two weeks after admission he was 
allowed to sit up inachair. His white- cell count was then 
9000 per c.mm. (60% polymorphs, 32% lymphocytes, 6% 
large mononuclears, 0-5% eosinophils, and 0:5% basophils). 
He then had only one-third abduction of his vocal cords, but 
had regained most of the power of his sternomastoids and 
quite a lot of the power of his face and palate. Five weeks 
after tracheotomy he could swallow some fluid for the first 
time. After six weeks, during which he gained 5 lb., the 
Ryle tube and tracheotomy tube were removed. Semi-solids 
were cautiously added to the diet, until 3 months after the 
onset he was taking almost normal meals, though he was 
having attacks of closure of the glottis for a few seconds about 
once a week, and X-ray screening and films showed that some 
barium collected in the vallecula and pyriform fosse. Five 
months after the onset he had two-thirds abduction of the 
vocal cords and almost full movement of the face and palate. 

DISCUSSION 

Chevalier Jackson! gives this excellent description 

of laryngeal dyspnoea : 


“You will note that this child has indrawing at the’ 


suprasternal notch and indrawing at the epigastrium. 
With each inspiration it is noticed that there is drawing 
inward of the abdominal walls just below the xiphoid. 
You will notice also that there is indrawing at the inter- 
costal spaces. Now there is no condition whatever except 
obstruction of the airway above the clavicle, usually in the 
larynx, that will produce this kind of indrawing. You do 
not see it in the dyspnoea due to disease of the heart nor 
the dyspneea of pneumonia nor of asthma nor of any other 
intrathoracic condition. 

“Now there is another thing; you notice how-restless the 
child is; hiszface is full of anxiety. He is drowsy, his eye- 


1, Surg. Olin. N, Amer. 1935, 15, 117. 


lids « are heane but he pray not go to sleep because he has 
learned that when he drops off to sleep, or doses, he begins 
to suffocate and he wakens with a violent, terrorized start 
That means impending asphyxia. 

“The diagnosis in this case is obstructive laryngea! 
dyspnea, You very properly say that dyspnea is a 
symptom and not a disease. But I insist that this 
child cannot wait for air until a complete ultimat« 
diagnosis is determined. We know from these signs 
that there is obstruction of the airway in the region 
of the larynx and that we can save the child’s life by 
tracheotomy.” 


He goes on to explain why the anesthetic must be local. 
because general anesthesia would remove the action of 
the accessory muscles of respiration and so possibly cause 
death by asphyxia. 

Galloway * quotes 3 cases of bulbar poliomyelitis in 
which tracheotomy was indicated, in 2 of which it was 
done in time and saved life. In one of these the tracheo- 
tomy tube was removed after 23 days and the patient 
left. hospital after a month; in the other the tube was 
removed in 10 days and the patient left hospital after 
19 days. In the first of these cases 60,000 units of peni- 
cillin were given in the first 36 hours and then sulpha- 


diazine was given for a week ; in the second neither of 


these drugs was used. 

An important point in these cases is that saliva and 
nasal secretion cannot be swallowed, and collect in the 
pharynx and overflow into the larynx and trachea, so 
the patient may be suffocated by his own secretions. 
In addition, the vocal cords may assume an adducted 
position either because of selective paralysis of the 
abductors or because the adductors are normally stronger 
than the abductors so if both are weakened the adductor 
factor may become relatively increased, especially under 
the stimulus of irritation from saliva trickling into the 
larynx. If the diaphragm is partially paralysed, as it 
was in our case, this laryngeal obstruction can be par- 
ticularly embarrassing. The effect of the resulting 
anoxia on the anterior horn cells supplying the larynx 
and diaphragm established a vicious circle. 

Next to tracheotomy the most important measure is 
aspiration with an electric aspirator through a catheter 
passed into the tracheotomy tube as often as necessary. 
The normal daily secretion of saliva is about 1000 c.cm. 
During the patient’s early attempts to swallow water or 
milk, some may pass into the trachea but can be remoyed 
by prompt use of the aspirator. 

There is no evidence that penicillin has any effect on 
the virus of poliomyelitis, but it would almost certainly 
limit the usual post-tracheotomy tracheitis and inhibit 
lung inflammation arising from inhalation of infected 
secretions and inefficient coughing. Since such factors 
could in a critical case be decisive there seems good 
reason to give penicillin and sulphathiazole during the 
week after tracheotomy. 

We would give a future case more thorough laryngeal 
rest by strictly limiting the use of the voice until recovery 
was advanced. 

Cases which require tracheotomy and artificial re- 


.spiration would probably be better tr eated with a Bragg- © 


Paul pulsator than in a Drinker respirator, because the 
tracheotomy opening lies inside the respirator when its 
air-tight collar is fitted. In our case, it was not necessary 
to use the respirator except as a rehearsal for possible 
emergency, but we solved the difficulty by running a 
no. 10 Jacques catheter from the tracheotomy tube 
through the collar to the outside air. A second small 
catheter for aspiration of secretions could be introduced 
in the same way. If artificial respiration is used there 
ix an additional reason for keeping the trachea clear. 
because the apparatus would otherwise suck secretions 
into the lung. 
SUMMARY 

Laryngeal obstruction is a possible cause of dyspnoea, 
anoxia, and death in bulbar poliomyelitis, It may occur 
from adduction of the vocal cords, or from filling of the 
larynx with saliva and secretions of the nose and throat 
which cannot be swallowed owing to paralysis of pharynx 
and oesophagus, or from both these causes. 

The treatment suggested includes tracheotomy. 
which should not be left until the patient is in extremis ; 


9, Galloway, T. C. J. Amer. med. Ass. 1943, 123, 1096. 
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aspiration by a vaio cnthenen passed from time to 
time into the tracheotomy tube and connected with an 
electric sucker ; penicillin and sulphathiazole during the 
first week ; vocal rest; and a nutritious fluid diet with 
adequate vitamins A and B, given by Ryle tube, which 
can be tolerated for weeks with occasional removal] for 
cleaning. 


Preliminary Communications 


DDT TREATMENT OF MANGE (SCABIES) 
IN RABBITS 


PSOROPTIC mange (ear mange) has occurred fairly often 
over a period of years among the stock rabbits in the 
Medical Research Institute at Yaba. Owing to war 
conditions it has become necessary to augment the stock 
by local purchase and this has led to the introduction of 
sarcoptic mange (head mange). Inspection of the stock, 
which owing to a pasteurella epidemic had been reduced 
to 25 animals, showed that 5 were infected with psoroptic 
and 6 with sarcoptic mange and it was decided to treat 
them with DDT (dichlorodiphenyltrichlorethane). 

Jn the recommendation of Major L. J. Chwat, RAMC, 
of the Area Malaria Laboratory, the DDT was made up 
as a 5% solution inacetone. Before treatment the animals 
were examined and living mites found in all of them ; 
the sarcoptic type showing notoédres sp. and the 
psoroptic type psoroptes sp. The disease was present in 
varying degrees of severity in both types. No preliminary 
cleansing was attempted even where there was thick 
encrustation, except that in 2 animals suffering from 
severe head mange the crusts which had formed large 
bosses on the nose were gently removed with forceps. 

In the psoroptic cases infection was confined to the 
external auditory meatus and the animals were in good 
general condition, but the sarcoptic cases showed lesions 
on the head, external surface of the ears, and paws, and 
there was general loss of condition with some wasting. 

Ten of the animals were treated by thorough swabbing 
of the infected areas with cotton-wool soaked in the DDT 
solution. Infected feet were dipped in the solution to 
ensure penetration between the claws. The remaining 
rabbit, with a sarcoptic infection, was used as a control 
and treated in a similar manner but with acetone only. 
The animals were kept in separate cages throughout 
the experiment. 

None of the animals showed any untoward reaction, 
local or systemic. There was remarkable and rapid 
clinical improvement in the rabbits treated with DDT, 
and no further treatment was given until the end of two 
weeks. They were then re-examined. The 5 psoroptic 
cases showed no parasites, but in 2 of the sarcoptic cases 
dead mites were found and the DDT solution was re- 
applied. The control animal showed no clinical improve- 
ment and living mites were present in considerable 
numbers. Four weeks after the initial treatment the 10 
rabbits.treated with DDT showed. no parasites and were 
clinically free from disease ; the control was still infe¢ted. 

It is interesting that a male rabbit with psoroptic 
mange of the ears developed a small area of notoédres 
infection on the nose about two weeks after the initial 
treatment. On inquiry it was found that it had been 
mated with a female infected with notoédres some weeks 
previously ; the area cleared up rapidly with a single 
application of DDT. 

CONCLUSION 

Rabbit mange of the sarcoptic and psoroptic types can 
be rapidly and easily cured by the application of 5° 
DDT in acetone. Treatment of human scabies on 
similar lines suggests itself, but the case of poisoning 
recently reported by Wigglesworth ! shows that a solution 
in acetone would be unsafe for extensive application to the 
human body, and I understand that Kenneth Mellanby 
has tried an oily solution of DDT in human scabies with 
little success. 

I am indebted to the Director of Medical Services, Nigeria, 
for permission to publish this note. 


B. G. T. ELMEs, MD EDIN., FRCPE 


Assistant Director of Laboratory Serviccs, 
Medical Research Institute, Yaba. Nigeria. 


1. Wigglesworth, V. B. Brit. med, J, April 14, 1945, p. 517. 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 


AT a meeting of the section of comparative medicine, 
to which fellows of the Royal Society of Tropical Medi- 
cine were invited, on April 18, with Dr. H. J. Paris 
in the chair, a discussion on 


Control of the Rickettsial Infections 


was opened by Lieut.-Colonel C. H. Struart-HARRI-, 
RAMC, who spoke on epidemic louse-borne typhus fever. 
The considerable advances of the past few years had 
enabled epidemic typhus to be effectively controlled 
in the Army and gave grounds for hope that outbreaks 
in civilian populations could be arrested. Control 
of the louse vector by delousing measures had been 
greatly extended by the use of chemical insecticides 
such as naphthalene, derris root, pyrethrum,thiocyanates, 

or DDT. DDT was used against lice in a dusting powder 
applied to fully clothed people. and had the most 
import ant property of persistent action after one applica 

tion, thus preventing reinfestation. The second measure 

of control was based on early diagnosis and isolation 
of cases in hospital. Rickettsial antigens were of great 
value in epidemiology but not in early diagnosis. The 
Castaneda slide-agglutination test with a coloured con- 
centrated OX19 suspension was of great assistance in 
field survey and case-finding. The third control measure 
was immunisation with rickettsial vaccines which had 
been modified chiefly in the direction of improving their 
rickettsial content. Ether treatment (Craigie) of yolk- 
sac cultures concentrated the rickettsias and separated 
unwanted egg yolk. Large civilian epidemics of typhus 
in 1942 and 1943 in Egypt and North Africa had exposed 
British troops to a risk of infection. Even before the 
introduction of mass immunisation, however, only a 
sporadic incidence was experienced and this was because 
louse control was relatively’ effective even before the 
introduction of DDT. Mortality in the sporadic cases 
had been high (30% ), but deaths had not been experienced 
in the American forces in whom the Cox type of vaccine 
had been used. Since immunisation began in the British 
Army in 19438, the sporadic incidence of typhus had been 
even lower and only 2 cases (one fatal) occurred in the 
Army during the Naples epidemic. The experience 
among the civilians in Naples had been most encouraging. 
Colonel Stuart-Harris attributed the general success of 


.the control measures employed to the careful search for 


cases of typhus, and to delousing of cases and case- 
contacts, who harboured the rickettsial-laden lice, with 
a persistent insecticide (DDT). Future outbreaks would 
probably furnish a greater problem than the relatively 
circumscribed Naples epidemic, but prospects were 
bright if there were sufficient numbers of trained workers 
and of DDT. 

Mr. JAMES CARMICHAEL, D 8C, opened the discussion 
from the veterinary angle. He said that heart-water. 
which was of economic importance among sheep and 
cattle in many parts of tropical and South Africa, 
chiefly affected imported animals, the native sheep 
being resistant. The infection, which was transmitted 
by ticks, produced an accumulation of fluid in the 
pericardial sac, and rickettsias were found in endothelial 
cells of the kidney and brain. Control could not be 
attained by using vaccines, serum, or chemotherapy on 
the vertebrate host, but control measures directed at 
the intermediate host by periodic dipping of the sheep in 
arsenicals was successfiW. Turning to tick typhus in 
dogs, Dr. Carmichael said the condition was important 
because of its possible transmission to humans by means 
of the dog tick. The pariah dog was largely responsible 
for maintaining a reservoir of infected ticks, but the 
ticks on domestic dogs were readily destroyed by using 
derris root or pyrethrum or arsenical washes. 

Dr. R. LeEwrHwaitr “described scrub typhus, or 
tsutsugamushi. Comparatively unimportant before the 
war, it had flared up alarmingly in both south-east 
and south-west Pacific theatres of war. An area which 


had only a trivial incidence of scrub-typhus before the 
war might be responsible for hundreds of cases among 
the troops with resulting morbidity and mortality on a 
considerable seale. The prevalence was limited to 
‘islands ’’) where secondary 


pin-point areas (typhus 
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man-made vegetation had replaced the virgin jungle. 
The rats infesting such areas were carriers of the rickett- 
sias, and the mites harboured in their ears were respon- 
sible for conveying the infection to man. The rickett- 
sial infection persisted in the mite during the whole 
cycle of development, but it was the larval mite which 
actually transferred the rickettsias to man. The 
disease had assumed a high incidence during the monsoon 
seasons and the troops feared it because of its mysterious 
nature and mortality. The clinical picture, except for 
the primary eschar, resembled European louse-borne 
typhus, and the histological appearances of the two 
diseases were identical. Control measures were anti-rat, 
anti-mite, and, anti-rickettsial. Clearing of camp-sites 
was aided by flame-throwers for burning, the scrub 
vegetation and grass, and bulldozers could be used for 
removing the top six inches of soil. The employment 
of native labourers on such sites was important because 
of their apparent immunity: Mites were relatively 
slowly affected by DDT, and phthalates were more 
effective. The most recently introduced variety, di- 
butyl phthalate, was incorporated on clothing which 
could be washed seven times and would still kill mites. 
Its rigid use had resulted in a lowering of the incidence 
of typhus by 75%. Anti-rickettsial méasures could not 
be discussed, for security reasons. Yolk-sa@cultures could 
be obtained, but earlier work with vaccines indicated 
that animal tissues, such as spleen or brain, or 
peritoneal washings either produced infection, or, if 
inactivated, produced no immunity. The problem was 
under active consideration by new minds with new 
methods. \ 

Dr. Forrest FULTON spoke of the work carried out at 
the National Institute for Medical Research on the 
testing of epidemic rickettsial vaccines and of the studies 
of the antigenic relationship of epidemic and murine 
rickettsias. The desire to compare the efficiency in the 
laboratory of yolk-sac and mouse-lung vaccines led to 
the evaluation of varidus methods of active and passive 
immunisation and study of the serological changes 
following immunisation. An effort was made to stand- 
ardise rickettsial vaccines by means of a simple counting 
technique, and when care was taken thus to equalise 
the rickettsial cantent, yolk-sac and lung vaccines gave 
similar degrees of protection. An active immunity 
test which employed rickettsial toxin intravenously in 
mice (Craigie) was thought to be the most effective 
means of comparing vaccines thus far introduced. Dr. 
Fulton discussed possible explanations of the observed 
antigenic differences between epidemic and murine 
rickettsias. 

Mr. A. FELIX, DSC, FRS, noted that one of the out- 
standing advances recently achieved in typhus had 
come from the work of entomologists and chemists 
rather than bacteriologists. He thought that insufficient 
attention had been-paid to the treatment of the disease 
with specific serum and.considered that the sera thus 
far tested on human cases yielded poor results because 
of their poor content of OX19 antibody. — 

Brigadier-General Leon A. Fox, field director of the 
Typhus Commission, US Army, gave an account of the 
measures taken to‘control the Naples epidemic. He laid 
stress on the importance of inducing a state of non- 
infestibility by dusting a large proportion of the popula- 
tion with DDT powder. He was more enthusiastic than 
Cotonel Stuart-Harris concerning the value of im- 
munisation. The American Army had not yet had a 
death from epidemic typhus and he wondered if the one 
vaccinated British soldier mentioned who had died of 
typhus had really been immunised with typhus vaccine. 
(Colonel Stuart-Harris later confirmed that this man had 
been seen by him personally and that the personal 
record indicated immunisation with typhus vaccine 
nine months before the attack of typhus. No stimu- 
lating dose of vaccine had however been given at the 
specified six-months’ interval?) General Fox asked Dr. 
Lewthwaite for details of an observed instance of 
immunity in natives following an attack of scrub 
typhus. 

Mr. B. O. LONGLEY, MRCVS, described his own attack of 
typhus, possibly contracted froma caninesource in Nigeria. 
Canine typhus in imported dogs was usually fatal and 
accompanied by fever, tachycardia, splenomegaly, and 
repeated epistaxes. 
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Mr. N. H. HoLe, mrevs, of Weybridge, whose paper 
was read by Mr. R. Lovell, PH D, described an infectious 
keratoconjunctivitis in cattle recently shown to be, due 
to a rickettsial agent. Lacrimation was followed by 
conjunctivitis and later by clouding of the cornea. 
Inclusions were found in the cytoplasm of epithelial cells 
in the form of bipolar, triangular, or ring-like bodies 
staining blue with Giemsa. Transmission to other 
animals was difficult but had been transmitted to the 
eyes of a normal bovine. The disease itself was com- 
paratively mild. 

The CHAIRMAN asked what was the possible value in 
typhus of convalescent or hyperimmune serum, but 
Dr. C. R. Amrgs, from personal experience in the Middle 
East, doubted whether either serum affected the course 
of the disease. 

Dr. W. M. Crorron discussed the results of blood- 
cultures in cases of typhus fever in Ireland. 

Dr. LEwTHWAITE described an instance in labourers 
employed on’an oil-palm estate which indicated that 
an attack of scrub typhus gave effective immunity. 
so that subsequent exposure in a known scrub typhus 
area was without harmful effect. 


Reviews of Books 


Industrial Ophthalmology 


Hepwie 8S. Kunn, mp. (Kimpton. Pp. 294. 32s. 6d.) 


Tus book gives a full account of the measures at 
present taken in American industry to safeguard the 
eyes of the worker and to secure maximum efficiency 
from each pair of eyes, in order to increase production. 
Dr. Kuhn recommends, first, that the visual acuity of 
each new employee should be estimated and recorded, 
and that glasses should be provided if necessary. This 
is done so that each person may have the job most 
suited to his visual capacity, and so that subsequent 
claims for eyesight damage may be correctly assessed. 
Secondly, that where the job carries ‘‘ eye hazards,”’ 
there should be, he says, a ‘‘ goggles programme ”’ to 
protect the eyes from flying particles, gases, chemicals. 
and heat. If such a programme is to succeed, a spec- 
tacle mechanic must be appointed whose constant care 
is to see that goggles fit correctly and are comfortable. 
A section on the treatment of industrial eye injuries is 
included. The lighting of the plant and the avoidance 
of shadows are illustrated by impressive photographs. 
Some firms have painted their machinery in such colours 
that moving parts are shown up in high relief. Though 
some of the measures here described are employed by 
firms in this country, a fully developed eye programme 
will not be found anywhere ; and British industry can 
learn much from this book. Medical officers in charge 
of industrial plants, especially, will find much to interest 
them. It is not an easy book to read, being verbose 
and repetitive ; but the standard of production, par- 
ticularly of the photographs, leaves nothing to be 
desired. 


Physical Medicine in General Practice 


WILLIAM BIERMAN, MD, physical therapist, Mount Sinai 
Hospital, New York. (Hamilton. Pp. 654. 37s.) 


THE object of this book is to tell the general practitioner 
and the specialist how and when to use physical treat- 
ment in conjunction with the other methods which he 
is accustomed to employ ; and Dr. Bierman successfully 
attains this object. He presents the basic principles of 
physieal treatment in both its medical and surgical 
aspects. The sections on hydrotherapy and electro- 
therapy, massage, and exercise are clearly written and 
present the essentials. The second half of the book is 
devoted to the application of these methods in the various 
specialties. Perhaps not enough stress is laid on the 
methods which the author has found of particular value 
in his own practice, The dermatologist and gynzcolo- 
gist, among others, will find much useful, but not enough 
specific, guidance. The physical medicine department 
has become an essential part of every general hospital, 
and Dr. Bierman shows how it can be exploited for the 
advantage of patients. 
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THEELIN 


(Aqueous Suspension) 


(Estrogenic Hormone suspended 
in’ Normal Saline Solution 


Theelin (Aqueous Suspension) provides a high 
dosage of oestrone in small volume and, whilst 
useful in all conditions in which the cestrogenic 
hormone is indicated, will be found especially 
convenient for the control of menopausal 
symptoms and menopausal sequelz in which 
large initial doses are often administered. 


Each c.c. of Theelin (Aqueous Suspension) 
contains 2 mgm. (20,000 International units) 
of Theelin (Keto-hydroxy-cstratriene)—the 
ovarian hormone first isolated from pregnancy 
urine by Dr. E. A. Doisy—suspended in normal 
saline solution and when injected intra- 
muscularly is exceptionally well tolerated, 
particularly by those who find oil solutions 
of the hormone painful. There is also some 
evidence to show that Theelin (Aqueous 
Suspension) has some repository action and 
‘that it exerts a more prolonged effect than 
the usual oil solution. 


Supplied in boxes of six 1 c.c. ampoules 


PARKE, DAVIS & CO. 
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Inc, U.S.A., Liability Lid. 
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LONDON: SATURDAY, MAY 5, 1945 


First Fruits of Peace 

THat a man should take up arms in defence of his 
country, and lay them down again, quickly returning 
to the arts of peace, when danger is over is a common- 
place of history; that a man feels pain on leaving 
home and finds joy in return is a commonplace of 
literature ; that none of these processes are as simple 
as they seem is a commonplace of psychology. The 
main hindrance to the ordinary man’s understanding, 
and perplexity to the administrator’s, lies in the fact 
that each individual has his own private life to lead, 
but he also lives it in and as part of a group. An 
administrative order can summon a man from his 
home to join the Forces, but only the experience of 
group life will turn him into a soldier; another 
administrative order can return a man to a life of 
more individual and less corporate responsibility, 
but no decree will readjust him to the civilian world 
again. An army, if its spirit is good, knows how to 
help the recruit to make the necessary changes in 
outlook that group-living requires. The army has 
this capacity, because it is aware that it is a group 
within but different from the community as a whole : 
is there a similar awareness on the civilian side of the 
community that the assimilation of millions of its 
own people—and they are those to whom it owes 
life itself—is a task calling for every bit as much 
detailed care as that other transmutation into military 
formations ? On the answer to this question depends 
not only the smooth return of our prisoners-of-war, 
but. a fruitful issue to the enormous transformation 
of demobilisation, and indeed, to take a still wider 
issue, the rehabilitation of whole populations in 
Europe and Asia. 

At the present time the questions now raised are 
being answered in a practical way by the Army and 
by other groups within the community ; so it is pos- 
sible to apply “clinical” criteria to group relation- 
ships, which a generation ago were thought to be the 
field of operation either of politicians or of Providence. 
In meeting the demands of the present complex 
situation we are in a better position than at a similar 
time in the last war. In the first place the “ disinte- 
gration of the community ”’ is less than it was then : 
indeed the opposite, despite what is believed in 
influential circles, is the more true. Summing up 
their study of “intra-group tension’ Bron and 
RicKMAN ! concluded that the “ good health” of a 
community seems to depend on its members having 
a common purpose, whether in the overcoming of an 
enemy or in creative constructions in the field of 
social relationships and physical amenities. If there 
are subgroups these should be valued for the con- 
tribution they can make to the main group (the 
community); similarly each individual member is 
valued for his contribution to the group and has free 
movement within it, that freedom being limited only 
by the generally accepted conditions devised and 
imposed by the group. There must be a capacity 
to face discontent within the group, to explore its 

1. Bion, W. R., Rickman, J. Lancet, 1943, ii, 678. 
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origins and its collateral as well as direct symptoms 
with the friendly detachment of a clinician and with 
clinical fervour ; and there must also be a capacity 
to absorb new members and lose members without 
fear of losing group individuality—i.e., group cha- 
racter must be tough and yet flexible. Judged by 
these standards the present situation is more favour- 
able than “ last time’; our common purpose has 
been not only unity in overthrowing an enemy but 
also a resolution to improve social relationships, not 
by slogans but by experiments in which the funda- 
mentals have been thought out in advance. 

One of these-experiments deserves to be watched 
with the closest attention, both because of what it is 
now doing and because of its possibly wider applica- 
tion. A great number of men were called from home 
into the Army and became incorporated in fighting 
units; they were later taken prisoner, were thus 
isolated from their fellow-countrymen, and were 
unable either to fight or return home; they were 
herded together without reference to their former 
membership of the fighting units with which they had 
trained and were compelled under difficult conditions 
to re-form into a new kind of group in the prisoner-of- 
war camps, Where with varying degrees of passive 
or active resistance to the enemy they dragged out 
the weary years. Now they are liberated, return 
for resorption into their own army, to fight or to 
take an active part in civilian life. Here indeed is a 
problem in individual and group readjustments. 
To discharge the prisoner-of-war during a campaign, 
particularly—however beflagged the ports of wel- 
come, however great the public thanks—without active 
participation by the army in his reorientation to his 
new group, would be to foster much personal misery 
and raise the level of public discontent. 

A first glance at the accounts of Civil Resettlement 
Unit camps, whose existence was made known to 
the public last week, shows that attention has been 
paid to the details of comfort,relaxation, and guidance 
of the men. But reflection on the plan as a whole 
reveals something of greater significance even than 
the attention to personal welfare, valuable as that 
always is: the Army (a group within the community) | 
is working in the closest association with civilian 
organisations, social and industrial, which will carry 
on the resorption process till the soldier becomes 
fully and actively merged in the civil community 
from which he sprang. But not the one from which 
he started! Those war-prison years have changed 
the soldier in various ways; he would have had to 
be a man of stone or iron if they had not. The same: 
years have also changed his home country, this 
stolid England of ours, in many and not always 
subtle ways; we should be robots or inepts in the 
ways of living had we learnt nothing, absorbed 
nothing of value, from the hard pressure of war 
experience. Both parties—the prisoners returned 
and we who give them welcome—have to make 
adjustments to each other and to the changing world 
we both must fashion to our mutual betterment. 

Much is heard in these days of selection of personnel 
and of “job analysis”’; the former studies the 
capacities of a person, the latter describes the kind 
of work and working conditions, the physical and 
mental aptitudes, technical knowledge, and length of 
training, to do a particular job to a reasonable 
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standard. But we have alyendy mov ol on a step : 
the particular needs of a group within the com- 
munity—in this case prisoners-of-war—have now 
been studied in the group. This group has had a 
specially difficult kind of social experience which 
caJls for a special kind of resettlement ; it is getting 
it in the CRU camps. But the individual is not 
forgotten; on the contrary his individuality and its 
enrichment in thé process of contributing to the 
community is the main concern of the new scheme. 
It is the simultaneous regard for the personality of 
the individual and the special requirements of the 
group which makes this experiment-in resettlement 
so valuable for our social health. Neither side— 
the Individual nor the State—wins against the other ; 
each belongs to*the other. For this principle the 
United Nations have fought the Nazis ; on this basis 
only—in the growing complexity of our civilisation— 
can a new world be built, by such experiments as 
those mentioned here and from wltat we care to learn 
from them. 


Streptococcal Cross-infection 


THE sources and modes of spread of respiratory 
infections are as yet imperfectly understood, and the 
methods for their effective control are still in the 
experimental stage. Improvements in health and 
hygiene, new methods of treatment, and other im- 
ponderable factors have greatly reduced the mor- 
tality of most respiratory diseases, including the 
childhood fevers. Yet, as But ter! has lately re- 
marked, the incidence of these infections has not, 
with a few notable exceptions, shown a parallel 
downward trend, and a major problem for tomorrow’s 
hygienist will be to devise and apply new methods 
for a better control of respiratory infections. But 
first he needs to know more about their epidemiology. 
The popular conception, for example, that a high 
carrier-rate of a particular pathogen precedes and 
predisposes to an outbreak of infection is not always 
borne out in practice. Thus VoLLuM and WILSon 
have observed that low carrier-rates of Streptococcus 
_ pyogenes in residential schools may be followed by 
sharp outbreaks of streptococcal tonsillitis, while 
high carrier-rates in school or hospital ward need not 
be the harbinger of fresh cases of clinical or even 
latent infection. To explain these anomalies, 
CopuRn * invokes the property of “‘ communicability ” 
which a strain of Strep. pyogenes may acquire as a 
result of establishing subacute infection in the host, 
so that it becomes “ host-fast ’’ and can resist the 
antibacterial defences of the human mucous mem- 
branes ; it can then readily initiate infection in new 
hosts. On the side of the host, spread of strepto- 
coecal infection is facilitated by a lowered resistance 
of the respiratory mucosa, due, for example, to 
antecedent virus infection. Thus bacteriological 
proof has been adduced that the secondary crippling 
complications of both measles and influenza are 
mostly due to streptococcal cross-infection, and 
rubella has lately been added to the list. HamBuRGER,! 
studying the spread of streptococcal infection in an 
army camp hospital in America, found that high 
carrier-rates (45—53°/,) could exist in wards housing 


1 ~ Butler Ww. = Lancet, April 28, 1945, p. 536. 

2. Vollu R. L., Wilson, G. 8. Brit. med J. April 21, 1945, p. 545. 
3° Coburn, A. Kr. Naw. med, Bull., Wash. 1944, 42, 325. 
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patients with: a ‘weeding: dinsanes 
without any extension of streptococcal infection, 
whereas in measles and rubella wards outbreaks 
of streptococcal tonsillitis and scarlet fever were 
common, and bacteriological cross-infection occurred 
in 50-69% of the contacts. On the other hand, in 
conformity with experience here, streptococcal carrier- 
rates among nurses in these wards remained low. 
The next question was to find out how the strepto- 
coccus is transferred from one patient to another. 
Since infected saliva expelled during talking and 
coughing seemed a likely means of environmental 
contamination, HAMBURGER examined the strepto- 
coccal content of the saliva of 156 patients—80 with 
scarlet fever and 76 with streptococcal pharyngitis 
or tonsillitis.. The saliva, obtained at various stages 
of the disease, was suitably diluted and plated in 
blood-agar pour-plates, and the streptococcal colonies 
were counted after 48 hours’ incubation. Of 527 
saliva cultures from patients with positive throat 
cultures, just under two-thirds were positive; patients 
with heavily positive throat cultures could yield 
negative saliva cultures. The streptococcal counts 
in saliva usually ranged from 1000 to 1,000,000 per 
e.cm. In half the cases the saliva cultures became 
negative either gradually or abruptly in convalescence, 
in a quarter there was no particular pattern ; and in 
the remaining quarter the cultures were either per- 
sistently positive or negative. Patients whose counts 
remained high between the 15th and 30th day were 
likely to continue as saliva carriers fer the period of 
observation. Sulphonamides, given by mouth in 
therapeutic doses had no apparent effect on the 
streptococcal content of saliva or throat swab. This 
agrees with the experience of VoLLUM and WILSON 2 
at the two schools in Wiltshire, where sulphanilamide 
given by mouth in the acute stages of streptococcal 
tonsillitis failed to prevent a high incidence of con- 


- valescent carriers and sulphapyridine-sulphathiazole 


lozenges had no definite effect in clearing carriers 
HAMBURGER and his col- 
leagues® next sampled the air and dust of the wards 
for their streptococcal content. Using the Moulton 
sampler or exposed gentian-violet blood-agar plates, 
their findings regarding aerial pollution during ward 
activities have confirmed the earlier work in this 
country, and parallel samplings of the streptococcal 
and total bacterial counts at different times indicated 
that the aerial streptococci were mostly derived from 
floor-dust and bed-linen. The numbers of hamo- 
lytic streptococci recovered from the dust under and 
around a single bed varied from 150 to 1,755,000, some 
patients persistently producing a heavy streptococcal 
contamination of their environment; later it was 
noted*® that this phenomenon was associated with 
streptococcal nasal carriers rather than saliva 
excreters. Sheets, blankets, pillow-cases, and pyjamas 
could become heavily contaminated with streptococci 
within 6 hours and the air of the ward within 24 hours 
of the arrival of streptococcal carriers. 

The relative importance of direct droplet and dust- 
borne spread of infection is not easily determined. 
One method of assessment is to test the effect of 
eliminating one or the other. The oiling of floors 


5. Hamburger, M., Puck, T. T., Hamburger, V. G., Johnson, M. A. 
Ibid, 1944, p. 79. 

6. ——— s H., Hamburger, M., Loosli, C. Pack, T. T.. 

Ass, 1944, 126, 993. 


Lemon, H. M., Wise, H. J. Amer. med. 


1 
t 
t 

Cc 

t 
L 
D 
i 
E 
t 
fi 

a 

h 
T 
g 
tl 
st 

7 

| 


pto- 
her. 
and 
ntal 
pto- 
with 
gitis 
ages 
d in 
gnies 
527 
iroat 
ients 
yield 
punts 
) per 
came 
ence, 
nd in 
per- 
ounts 
were 
iod of 
th in 
n the 
This 
LSON ? 
amide 
coceal 
f con- 
\iazole 
arriers 
s col- 
wards 
oulton 
plates, 
s ward 
n this 
»coccal 
licated 
d from 
hamo- 
ler and 
), some 
ococcal 
it was 
d with 
saliva 
yjamas 
ytococcl 
4 hours 


id dust- 
rmined. 
ffect. of 
floors 
son, M. A. 


993. 


THE 


BUTTER-BORNE 
and bed-linen, introduc ed by VAN DEN x ENDE and his 
colleagues as a dust-suppressive measure, can be 
employed to eliminate dust-borne infection, and has 
already been successfully used to control secondary 
streptococcal infection in measles wards.’ These 
new methods have been investigated in America by 
ROBERTSON and co-workers,* using techniques which 
differ only in detail from those practised here. After 
oiling the floor and bedclothes in army barracks, they 
reported a 90% reduction in the bacterial content 
of the air and “ a significant reduction in the number 
of hospital admissions for respiratory diseases ’ 
among the men in these oiled barracks. Life in 
an army camp is different from that in a civilian 
community, and these promising reports cannot be 
regarded as having a general application, but they 
lend strong support to the importance of dust-borne 
infection in respiratory diseases. Furthermore the 
efficiency of aerial disinfection by physical or chemical 
‘means depends in considerable degree on a @ust-free 
atmosphere. With fresh developments in these 
fields we can look forward with hope to breathing 
clean safe air, just as our forefathers looked forward 
to drinking clean safe water. 


Diabetic Coma 


One of the disappointing features of the treatment 
of diabetes has been the persistently high mortality 
in diabetic (hyperglycemic) coma. In Josutn’s 
opinion the twomain reasons are theinadequacy of the 
facilities available for the treatment of coma and the 
tendency to administer glucose as well as insulin in the 
early stages. 
clinic, recently analysed by Root,® are sufficiently 
striking to carry weight with any impartial observer. 
In the last 123 consecutive cases of coma treated at 
the clinic there have been only 2 deaths—a mortality 
of 1-6°/, whereas in a previous series of 525 cases” the 
mortality was 11%. This striking fall is attributed 
to the increased amount of insulin administered during 
the first 3 hours of treatment ; the average dose during 
this period was 83 units in the first series and 216 
units in the second. At Josirn’s clinic the carbon- 
dioxide content of the venous blood is lookéd upon as 
the most reliable guide to what constitutes diabetic 
coma, and the critical level is taken to be 20 volumes 
per cent. Root and CARPENTER™ have shown that 
in diabetic coma the administration of glucose does 
not raise the respiratory quotient, which suggests that 
if does not increase carbohydrate combustion. As 
Root points out, there is ample glucose available in 
the tissues of the patient with diabetic coma, so that 
further glucose is not required. 
actually do harm, since it makes the effect of insulin 
hard to assess and may result in anuria; there is 
experimental evidence,” too, that it damages the liver. 
The trend of modern thought with regard to keto- 
genesis also favours the view that the use of glucose in 
the treatment of diabetic coma is illogical. The old 
concept pf fats burning in the flame of carbohydrate is 
gradually being discarded—as Youna remarks, sub- 
stantial progress has been made away from. the 
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8. Joslin, E. P. New Engl. J. ‘Med. 1945, _. 19. 

9. Root, H. F. J. Amer. med. Ass, 1945, 12 ‘sr 

10, Joslin, E.P., Root, H. F., White, P., "Marble A. Ibid, 1942, 119, 
1160 


11. Root, H. F., Carpenter, T. M. Amer. J. med. Sci. 1943, 206, 234. 
12. Astwood, E. B., Flynn, J. M., Krayer, O. J. clin. Invest. 1942, 


ENTERIC IN PARIS 


The figures from his world-famous ° 


Further, glucose may’ 


tow 5, 1945 567 


h were once believed to be 
necessary for the oxidation of ketone bodies." 

The essentials of treatment, as outlined by Roor, 
are that the patient must be treated in a hospital 
where there is an adequate day-and-night service for 
such cases. Insulin must be given in adequate dosage 
as early as possible; insulin given six hours after 
admission is probably worth unit per unit less than a 
third of what it is worth during the first hour. The 
precise amount needed has to be determined in each 
case, and the blood-sugar level is the most reliable 
guide as to whether enough is being given. Root 
emphasises the value of isotonic saline intravenously 
or subcutaneously in overcoming the dehydration and 
shock often present. He thinks saline is more effective 
than blood or plasma, and points out that in diabetic 
coma there is no loss of blood protein or plasma, but a 
deficiency of saline and water. He has found gastric 
lavage a valuable aid to treatment, and JosLIN also 
says he has never regretted washing out the stomach 
in diabetic coma, though he has often regretted not 
having done so. No justification is found for the use 
of alkalis, and the benefits of stimulants in severe 
peripheral circulatory failure have been found to be 
temporary and slight. Feeding is begun 4-6 hours 
after admission in cases responding to treatment—10 
grammes of carbohydrate is given hourly, and a total 
of 50 g. each of protein and fat within the first 24-36 
hours. 

This latest reminder of the fact that diabetic coma 
is an emergency due to acute insulin deficiency should 
be taken to heart by those who have obscured the 
issue by counteracting the beneficial effect of insulin 
with glucose. Adequate insulin as early as possible 
is the secret of success in the treatment of diabetic 
coma; if this was more generally realised, and 
practice adjusted accordingly, the mortality from this 
medical emergency would soon become a less depress- 
ing feature of the Registrar-General’s tables. 


Annotations 


BUTTER-BORNE ENTERIC IN PARIS 

THE general rise in the endemic level of enteric fevers 
in the Paris area during the war—1346 notifications in 
1942 and 1553 in 1943, compared with about 500 annually 
before the war—showed an epidemic increase in June, 
1944, when 446 notifications were received, against 72 in 
the previous month.'* The epidemic was due to Bact. 
typhosum and was marked by an explosive onset, 
incidence in families, the high age of patients (29% over 
forty), and rapid cessation. 

Water was at first suspected, especially in view of air- 
raid damage. The incidence, however, did not corre- 
spond to the damaged areas and no pollution was found 
on analysis. In the suburbs, which provided the bulk 
of the cases, there are wells which may still be (illegally) 
used in hot weather, but a connexion could only be 
traced in one family ; similarly no link was found with 
swimming-baths or river bathing. The possibilities of 
infection hy food were somewhat simplified by the 
limited choice open to the population ; thus oysters and 
shellfish could be ruled out. Numerous and detailed 
inquiries showed that a large majority of the patients 
were clients of a particular multiple-shop provision-firm, 
and eventually, by a process of elimination, butter sold 
by this firm was found to be the only vehicle in common. 
This conclusion was reinforced by the facts that clients 
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of another firm which obtained butter from the same 
wholesaler were also affected ; that the managers of the 
stores and their families—who presumably were able to 
obtain large quantities——were particularly affected ; 
and that in one family three children who ate this butter 
developed typhoid, while their parents whe had given 
their family fresh butter and themselves had eaten some 
older, slightly rancid, butter from a family parcel, had 
escaped. Incidentally, of these three children, one had 
been inoculated against typhoid and. had only a slight 
attack ; of two not immunised, one died and the other 
had a severe attack. The actual derivation of the 
infection proved impossible to track down, because of 
the numerous sources of origin and the habit of vendors 
at that period of mixing various butters to produce an 
average product for retail sale. 

The notifications fell from 446 in May to 304 in July 
and 106 in August. Though the fatality-rate is’ not 
given, the infection seems to have been clinically severe. 


LYSOZYME, BIOTIN, AND ‘AVIDIN 

Ir seems possible that the studies of Meyer and Laur- 
ence into the relationship between awidin and lysozyme 
may produce some useful results—though not the ones 
expected. Avidin is a protein constituent of egg-white 
which inactivates biotin by forming a complex with it. 
Lysozyme is a bacteriolytic enzyme also present in egg- 
white, as well. as in tears, sputum, and other secretions, 
which rapidly lyses certain cocci, notably the test 
organism Micrococcus lysodeikticus. Méyer'! found that 
avidin preparations possessed lysozyme activity roughly 
proportional to their avidin activity. He found also that 
the bacteriolytic activity of !ysozyme was increased 8 to 
250 times by the addition of traces of biotin. Laurence ? 
found that egg-white lysozyme possessed avidin activity, 
while various samples of avidin possessed parallel avidin 
and lysozyme activity. It was suggested that these results 
could be satisfactorily interpreted by regarding lysozyme 
as an avidin-biotin complex. A previous annotation * 
mentioned some objections to this view. Thus Woolley 
and Longsworth ‘ reported that the iravidin preparations, 
very much purer than those of Meyer and Laurence, 
possessed no lysozyme activity. There appear also to 
be considerable differences between the molecular 
weights of lysozyme and avidin, though the available 
figures have not been fully confirmed. Furthermore 
Meyer failed to dissociate lysozyme into avidin and 
biotin, although biotin can be readily separated from 
the normal avidin-biotin complex by steaming. It was 
apparent that the crux of the question lay in the purity 
of the preparations used (some of the avidin concen- 
trates evidently contained only a few per cent. of pure 
avidin) and that judgment would have to be postponed 
until the work had been repeated with comparatively 
pure avidin and lysozyme. 

This necessary check has now been made by Alderton, 
Lewis, and Fevold,’ who cannot confirm the results of 
Meyer and Laurence. Using highly purified avidin 
and erystalline lysozyme, as well as preparations of 
lower purity, they find no stimulation of lysozyme 
activity by the addition of biotin. Pure lysozyme 
possesses no avidin activity and pure avidin possesses 
no lysozyme activity. Pure lysozyme contains negligible 
amounts of biotin; the quantity found (0-009 part per 
million) is comparable with that reported by other 
workers for quite unrelated purified proteins such as 
insulin, casein, and tobacco mosaic virus. It appears 
probable therefore that lysozyme and avidin have no 
simple biological relationship and that the results 
obtained by Meyer and Laurence were due to the im- 
perfect separation of the two proteins. Both are basic 
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and they have similar isoelectric (lyso. 
zyme pH 10-8 and avidin pH 10-0) ; so it is not surprising 
that simple methods of purification fail to separate 
them. 

While the interpretation Meyer and Laurence put on 
their observations has not stood the test of further 
investigation there is no reason to doubt the accuracy of 
the observations themselves. With one exception they 
are of the kind that would be expected from the use of 
very impure preparations. The exception is the stimu- 
lating effect of biotin on lysozyme activity. Meyer 
noted that as little as 10 yg. of biotin could increase the 
bacteriolytic action of lysozyme, against both live and 
killed coeci, 250 times. Although Alderton and his 
colleagues found that biotin had no effect on the lytic 
action of their highly purified lysozyme preparations, the 
magnitude and apparent reproducibility of the effect 
described by Meyer make it impossible to dismiss it as an 
error of observation. The impurities in Meyer’s biotin 
clearly deserve further investigation. 


ARTHRITIS APHORISMS 
In discussing common mistakes in the handling of 
patients with arthritic and allied complaints, Comroe,! 
writing from the arthritic clinic of the Hospital of 

Pennsylvania University, complains that doctors com- 

monly treat their arthritic patients without first estab- 

lishing the diagnosis, while others too often allow con- 
tractures to develop and pains to persist because they 
think only in terms of diagnosis. He urges that every 
patient with joint symptoms should have a complete 
history and physical examination, and the appropriate 
laboratory tests, but this does not mean that affected 
joints should not be splinted or mild analgesics given 

during the period of study. He goes on to extract a 

multitude of lessons from the experience at the clinic, 

which may be summarised as follows : 

Do not depend too much on the sedimentation-rate in the 
diagnosis of joint. disease. This test should be used in 
conjunction with common sense, a carefully taken 
history, and a thorough physical examination, blood- 
count, urine analysis, serological test for syphilis, and 
X-ray films of the involved joint. 

Do-not tell the patient that the joint is normal merely because 
the X-ray findings are negative. 

It is an error to diagnose gout frequently in females ; 95-98°,, 
of all gout occurs in males. 

Other diseases besides local ones may cause pains and aches in 
joints and muscles. 

Extensive hypertrophic changes in the spine may be found 
without symptoms. 

People over 50 nearly all show X-ray signs of degenerative 
joint disease, usually symptomless. 

Do not attribute pains low down in the back to arthritis 
merely because there are hypertrophic changes in the 
lumbar vertebre or sacroiliac region. Backache is most 
commonly due to, ligamentous and muscular strain. 
Chronic foot strain often causes pain not only in the foot 
and lower leg but also in the knee and low back. 

Syphilis may mimic any form of joint disease. 

Conjunctivitis and tenosynovitis are extremely commonly 
associated with gonorrhceal arthritis. 

There is no specific magic bullet for the treat ment: of rheuma- 
toid arthritis—certainly not a gold one, and gold may be 
toxic. 

Always remember you are treating a human being and not 
merely a few joints. 

Do not tell the patient with rheumatoid arthritis to go to bed 
for a long period without proper exercise and massage : 
if he lies in bed like a lump of putty, much harm may 
be done. 

Physical therapy alone will not cure most cases of arthritis. 

It is easier to prevent a deformity than to correct one. 

If you are a physician do not scorn to learn to apply plaster 
in your cases of arthritis. 

Never manipulate joints that are acutely inflamed. 

No particular form of vitamin deficiency has ever been shown 
to produce rheumatoid arthritis. 


1. Comroe, B. I. J. Amer, med, Ass, Feb. 17, 1945, p. 392. 
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Allbath- water is whether it is in the 8 
or in a high-priced spa. 

We do not yet know the role of focal infection in most cases of 
rheumatoid arthritis. 


_A protracted need for narcotics in a patient with joint symp- 


toms suggests neoplasm. 
Less than 10% of patients with rheumatoid arthritis who 
ome pregnant are relieved of their rheumatoid 
arthritis for more than 4 to 6 weeks after delivery. 
The injections of vaccines, sulphur, chaulmoogra oil, foreign 
proteins or the like will not straighten chronically 
— deformed ankylosed joints. 
On the whole, Comroe’s experience with rheumatoid 
arthritis is encouraging, for though he advises the 
physician never to promise a cure he would tell the 
patient that nine tases out of ten can be definitely 
improved. . In the United States, as in England, there is 
an urgent need of hospital beds for ‘‘ rheumatic ” 
patients where a well-planned therapeutic programme 
can be applied without delay. 


ABDOMINAL PAIN IN CHILDHOOD 

“THERE is probably no more interesting, uncertain, 
or hazardous clinical domain in childhood than acute 
conditions in the abdomen, and pain is the presenting 
symptom, the warning signal that something has gone 
wrong and that it may be serious.”’ It is this background 
of possible catastrophe that makes every child patient 
with abdominal pain such an urgent problem. In his 
review of abdominal pain in childhood, of which this was 
the opening sentence, Brennemann ! included tenderness 
as an essential part of the story, and he put the majority 
of the more serious abdominal conditions herakled and 
accompanied by pain into two main categories—those 
due to: obstruction and those due to infection. Colic 
of infancy he put in a class by itself, pointing out that 
it is probably more frequent in the breast-fed than in the 
hottle-fed infant and principally caused either by over- 
feeding or by the presence of excess of ‘‘ gas” in the 
alimentary tract, itself either swallowed air or produced 
by fermentation. Of the obstructions in early life he 
stressed the importance of intussusception, with often a 
deceptive calm after the dramatic onset. A condition 
less commonly diagnosed, though described by Brenne- 
mann as not rare, is congenital ano-rectal stricture with 
increasing distension of the abdomen and screaming 
attacks, relieved by a brief course of daily digital 
dilatation. 

In discussing appendicitis, Brennemann voiced the 
opinion of all children’s physicians who are honest 
with themselves when he wrote: “I still approached ” 
(i.e., after all his experience) “the acutely painful 
abdomen in a child with more apprehension and a greater 
feeling of uncertainty than any other domain in child- 
hood.” He described the pain as only rarely intense 
and the fever as rarely more than a “few degrees.” 
Early residual tenderness at a definite point is important 
andis usually at McBurney’s point, though with’a retro- 
coccal appendix it may be higher or more in the flank. 
Rectal examination he regarded as seldom adding any- 
thing to a careful abdominal examination. (‘This is in con- 
trast to teaching in this country often crystallised in the 
aphorism attributed to Sir Robert Hutchison: “If 
you'll put your finger in the rectum you won’t put your 
foot in it.”’) The diffuse dull pain in the region of the 
umbilicus with some tenderness; occurring in the course 
of upper respiratory throat infections, Brennemann 
attributed to mesenteric lymphadenitis, but he confessed 
that he did not know how to distinguish satisfactorily 
between this condition and appendicitis, adding the 
warning that more than half of all cases of the latter are 
causally related to throat infections. In discussing his 
paper, Joseph Colomb quoted two tips: (1) the patient 
with diaphragmatic pleurisy or pneumonia is too sick 
too soon to have appendicitis; and (2) a child who is 

1. Brennemann, J. J. Amer. med. Ass. 1945, 127, 691. 
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conscious and not forcibly held, who on deep palpation 
makes no attempt to remove your hand, probably does 
not have a surgical condition of the abdomen—the 
converse is not true. 

Abdominal pain due to food allergy, according to 
Ratner,? is caused by spasm of smooth muscle, by 
weal formation or vascular spasm in the gastro- intestinal 
wall, or by a combination of these factors. He points 
out that skin-tests are not helpful. The same point is 
made by Blamontier,? who deseribes an adult whose 
allergic trouble with mutton appeared to be due to some 
disintegration product of the meat protein rather than 
to the protein ftself, for which skin-tests were negative. 
Ratner makes his diagnosis rest on careful history-taking, 
on prompt relief from pain after subcutaneous adrenaline 
or oral atropine, and on X-ray observations that the 
suspected article of food will provoke pylorospasm with 
delayed gastric emptying, and hypertonicity and hyper- 
peristalsis of the intestine. ‘‘The longer I practise 
allergy,” he remarked in discussing his paper later, 
“the more often I make the diagnosis of no allergy 
present.” His treatment, apart from the avoidance of 
foods to which the child is sensitive, which may not 
always be possible, is to give a well-cooked diet, on the 
view that coagulated albumins cannot act as allergens. 

It is perhaps fitting to end with Brennemann’s closing 


words: “the majerity of abdominal pains . . . have, in 
my experience, been of unknown nature and unknown 
wtiology.” 


AN INDIAN SCOURGE 

CHOLERA, an epidemic of which is said to have begun 
in Calcutta among the civilian population, has long been 
a curse of India. It is essentially a water-borne disease, 
and outbreaks usually originate from the contamination 
by carriers of unprotected wells and tanks used for drink- 
ing purposes. Widespread epidemics occur in famine 
years through the failure of the monsoon and winter rains, 
with resultant scanty and ,bad water-supplies both for 
agriculture and for domestic purposes. In India 
epidemic cholera is more particularly associated, in 
normal times, with the movements of millions of pilgrims 
through the densely populated endemic areas. These 
pilgrims acquire the infection and distribute it as they 
go on their way. 

Some personal protection against infection can be 
obtained by prophylactic vaccine inoculation ; but this 
is only temporary, and has to be reinforced by repeated 
inoculation every few months to maintain the immunity 
obtained. Equally important in the avoidance of the 
disease is abstention ftom all uncooked food or unboiled 
water or milk, and the seclusion of all foodstuffs from the 
attentions of the innumerable flies. Water-supplies, 
apart from the more obvious safeguards against pollu- 
tion, can be treated with potassium permanganate 
sufficiently to make them pink—a measure which, when 
properly and universally applied in rural areas, is held 
to be a useful check on the spread of the disease. 

Treatment of cholera is directed towards the correction 
of the deficiencies created by it and towards combating 
the toxemia resultant on the infection. So far no drug 
can be regarded as exerting a specific action on the cholera 
vibrio. Sir Leonard Rogers based his original treatment 
on an appreciation of the pathology of the disease, and his 
results were very encouraging in that he reduced the 
fatality-rate considerably. The aim is to replace the 
fluid and salts lost in the choleraic diarrhaa, to equili- 
briate the body temperature, and to neutralise as far as 
possible the toxins produced by the organisms. Anti- 
cholera units have been created in India with the 
necessary personnel and equipment ready to proceed to 
the epidemic areas when the disease breaks out. Similar 
units are in existence in _the Army in India, and the 


. Ratner, B. Ibid, 
Blamontier, P. March 31, 1945, p. 162. 
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with any situation that may arise in a disciplined 
European community. In dealing with the more back- 
ward and uneducated Indian inhabitants of the densely 
populated endemic areas problems too numerous to assess 
arise ; but among these religious and social customs at 
times are formidable obstacles to the employment of 
scientific knowledge. 


YOUNG NURSES IN TUBERCULOSIS WARDS 

SHORTAGE of nursing staff in some institutions is now 
so acute that at least one isolation hospital—which 
includes a sanatorium of 36 beds—is frankly advertising 
in the nursing press} for girls of 16 and over. We have 
heard of more than one case in which girls of 16, and even 
of 15, were put straight into tuberculosis wards and 
rapidly acquired the disease. Unfortunately there is no 
legislation to prevent girls of this age from entering the 
nursing service, though formerly hospitals customarily 
refused to accept them below the age of 17} or 18. Last 
year the Ministry of Health advised hospitajs on the 
protection of girls undertaking to nurse tuberculous 
patients.2. Good arrangements were @escribed for routine 
examination, including chest radiography, and it was 
suggested—but not required—that ‘‘a Mantoux test 
(or similar tuberculin test) should included.” 
Reports still reach us, however, of newly accepted 
tuberculosis nurses examined neither by Mantoux test 
nor X rays, taught no precautions whatever before being 
sent into the wards, left unprovided with masks though 
exposed to heavy infection (perhaps from ill-disciplined 
patients in a late stage of tubercle), and snubbed or 
neglected when their own first symptoms appear. 
Contrasted with this is the practice in good sanatoriums 
where supervision of nurses is thorough and responsible, 
and gives gratifying results, as a recent contribution 
to our columns shows.® 

If, in the present nursing crisis, it is really impossible 
to enferce rejection of very young or vulnerable candi- 
dates, the Ministry should ensure that they are supervised 
and instructed in such a way that they are not exposed 
to unnecessary risk. If they take the infection despite 
such precautions, early diagnosis should make it possible 
to restore them to full health. Any lower order of care 
than this cannot be justified. 


CANCER RECORDS IN CONNECTICUT 

Tue methods adopted by the Department of Health in 
the State of Connecticut to facilitate cancer research 
and encourage early treatment deserve study in this 
country,, particularly now when our new system of 
recording cases of cancer is under trial. Eleanor J. 
Macdonald,‘ the research statistician, discusses the sur- 
vival-rates of people with proved cancer and explains 
how the figures are obtained. A special effort was made 
to get a follow-up of all cases of cancer treated in Con- 
necticut since 1935, with the result that many cases of 
proved cancer were found to be alive and well. It is 
believed that the records of these patients can be used to 
teach the general public that cancer is an ordinary 
disease, dangerous but curable, about which they should 
know enough to seek medical advice if they need it. 

Miss Macdonald’s paper, one of several similar publica- 
tions, may be regarded as cancer propaganda of a simple 
and satisfactory type. She points out that the crude 
death-rate from cancer is fairly constant, showing how 
much remains to be done, but the divergence between 
the primary hospital admission-rate for cancer and the 
cancer death-rate is getting steadily wider. In the past 
the number of deaths from cancer and the number of 
patients admitted to hospital suffering from cancer were 
approximately the same in any one year, so, although 


1, Nursing Times, ape 7 and 14. 
2. Cireular 33/44. -e Lancet, 1944, i, 456. 

Edwards, e. W.. Penman, A. C, Lancet, April 7, p. 429. 
Connecticut Health Bulletin, November, 1944. 


patients dying were in most cases not those first recorded 
that year, it seemed that practically all cases of proved 
eancer died of that disease. Now for a number of years 
considerably more patients have been admitted for 
cancer but the death-rate has not risen, an indication that 
an increasing number ef the cases treated are either 
cured or have their life much prolonged. Early treat- 
ment remains the obvious method of increasing the 
survival-rate, and only by the collaboration of everyone 
concerned, whether in diagnosis, treatment, or education, 
can awareness of the symptoms of cancer be inculcated 
without frightening the individual. 

The Connecticut system might well be adapted to meet 
the needs of the Regional Cancer Organisation now 
taking shape in Britain. Beginning at the periphery, 
small meetings and discussion. groups, often taught by 
the local doctor, obtain the interest of lecturer and lis- 
tener, and this leads to earlier diagnosis. Special clinics 
in local hospitals, where points are allotted on which 
claims for payment for the investigation of patients 
suspected of cancer may be made, form the next link in 
the chain. Treatment in central hospitals which provide 
the most modern specialised methods gives to all proved 
cases the best possible chance of cure; and finally a 
careful system of follow-up and aftercare provides data 
for research and ensures that no patient relapses merely 
from lack of skilled attention. 


STUDENTS AS RELIEF WORKERS 


Last week 95 senior medical students left London for 
Belsen camp, where in teams of 12, under the guidance of 
experts ‘from the Ministry of Health and the Ministry of 
Food, they will help in the treatment of the starving. The 
students, who volunteered in response to an appeal from 
the Ministry of Health, are drawn from the following 
London medical schools: St. Bartholomew’s, Guy’s, 
King’s College Hospital, London, St. Mary’s, Middlesex, 
St. Thomas’s, University College Hospital, and West- 
minster. They are wearing a khaki uniform with 
the shoulder flashes of the Red Cross and St. John 
Ambulance, under whose auspices they are travelling. At 
Belsen there are already six civilian teams in action, five 
manned by members of the Red Cross and St. John and 
the sixth by Friends. Each team of 12 men and women 
is self-supporting, with its own cooking and washing 
apparatus, stores, and equipment, and to each is attached 
two ambulances, two trucks, and a 3-ton lorry. 


THE MEDICAL REGISTER 

THE Medical Register for 1945 appears at a time when 
doctors and patients are planning the future health 
services of the country. It sets out clearly the resources 
that are available. At the end of 1944 it contained the 
names of 73,646 doctors, more than ever before. But the 
number of new names added during the year was only 
2971 as against 3532 in 1943. The number of registra- 
tions in Scotland remained steady, and the number of 
“colonials ’’ increased, but in England registrations 
fell by over 300 to 1196 and in Ireland by just under 
100 to 307. The rest of the decrease is accounted for 
by a fall in foreign registrations of over 300. During the 
war the intake of medical students has been rationed. 
and in answer to a parliamentary question Mr. Willink 
stated last week that the number of students entering the 
medical schools last autumn was the same as in 1943. 

A rise in the number of new registrations is therefore 
not to ‘be in the first -war years. 


for Barnet and Dr. W. B. J. PEMBERTON as Liberal National 
candidate for West Bermondsey. 

THe Tuberculosis Association will meet at 26, Portland 
Place, London, W1, on Friday, May 11, at 3.30 pm, when Dr. 
M. H.. Logg and Dr. Josephine Barnes will open a discussion on 
pregnancy and tuberculosis. 
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Special Articles 
THE RETURNED PRISONER-OF-WAR 


G. C. PETHER, M,D LOND., MROP 
MAJOR RAMC; MEDICAL SPECIALIST 


In the next few years we shall be obliged to consider 
the medical and social treatment of repatriated prisoners- 
of-war, both military and civil, and some recollections of 
a civilian internment camp in 1914-18 may be helpful. 
The camp in question was a few miles from Berlin and 
housed British civilians and a few of other nationality. 

War-prisoners are likely to show many of the reactions 
found in criminals imprisoned by the State. This was 
certainly true of the British civilians interned in Germany. 
After his arrest—itself a somewhat alarming process in 
an enemy country—the prisoner will feel anger, resent- 
ment, and apprehension, though later on the fact that 
he has escaped worse things«may modify such feelings. 
Though the motives for his detention are political, a 
prisoner-of-war has difficulty in escaping a sense of 
humiliation due to his domination by the enemy. 
Experienced observers say that even the best troops, if 
held captive very long, dre thus made useless in action 
for some time after release, since they bow too readily 
to the will of their opponents. To a civilian.the disci- 
pline of camp life, even if light, will appear objectionable, 
and remind him forcibly of the decline of his status. 
Other circumstances will contribute to this degradation. 
His quarters may be squalid and crowded ; he lines up 
for everything he wants. He may be short of adequate 
washing facilities, and one may see even a professor of 
philosophy, waiting in a latrine queue behind twenty 
other men, weeping under his humiliation. To these 
stresses are added those of living in close contact with 
uncongenial companions, and probably before long the 
discomfort of intense cold and progressive weakness and 

~colic from poor and inadequate food. 


IMMEDIATE REACTIONS TO IMPRISONMENT 

Many civilian prisoners in Germany were weak from 
shortage of food early in 1915, quite two years before 
any general scarcity affected the country. Some were 
accommodated in stables 11 ft. square-in which six men 
lived, ate, and slept; a candle was the only light and 
heating was negligible. To conserve warmth and 
strength many huddled down on the straw between 
meals, while others slept only to forget. Later con- 
ditions improved, parcels arrived from home, and with 
returning strength came a greater capacity to face the 
trials of the day. But the progressive reduction in the 
quality and quantity of the official rations made itself 
felt. Bread made partly from bran, straw, and potatoes 
often caused pain and diarrhoea, and the bread sent from 
Switzerland by the Red Cross might be six weeks.on the 
way. Though full of mould it had to be eaten, no other 
being available. Digestive and other ailments were 
thus common and persisted after release. The very old 
and the very young seemed to suffer most from ab- 
dominal symptoms. Neurotics complain of pain but 
pain leads to neurosis. 

The personal problems of many were difficult or 
insoluble. was common for a prisoner to have 
friends and relations in the enemy’s camp and in his own. 
Business men often had interests in many different 
countries and faced disaster whatever the issue of the war. 

German opinion and the feeling of the prisoners 
suggested that a long war was unlikely. -For this 
reason little was done at first to organise resistance to 
the noxious influences to which the prisoners were 
exposed. But as time passed this optimism gave way to 
a more grim outlook and comparisons were made with 
the Napoleonic wars. Rumours of exchange filled the 
air at irregular intervals, but negotiations, which 
authority would more mercifully have kept secret, 
invariably came to nothing, general exchange being 
refused by the British Government. Cut off from any 
active participation in his country’s war, the prisoner 
would only console himself with the fact that he in- 
directly detained about ten Germans‘in England. His 
other contributions to the war effort were forms of 
sabotage. It gave him pleasure to collect his ration of 
bread, dry it, and burn it secretly to help the blockade. 
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Ingenious persons stole electric current by tapping the 
wires so as to read under their blankets at night. Others 
stole coal, lump by lump and day after day. A few 
attempted escape, but rarely with success. As time 
passed memory of the outer world weakened and the 
strength of communal life increased. 

Despite the crowded and uncomfortable quarters, 
each man contrived to surround himself with a few 
treasured possessions, to remind him of the ties linking 
him with some place of comfort and sanity, and to 
protect him somewhat from the irritations around him. 
Books were slowly acquired, various forms of instruction 
were organised, and musical and dramatic entertainment 
was arranged. Games and sports were an agreeable 
diversion, but at times there was too little energy for the 
more strenuous activities. The far-sighted began to 
plan so as to derive some profit from their circumstances 
and to lesson the injury to their careers. But in such 
conditions useful mental work was difficult, particularly 
when the winter drove men indoors. Some attempted 
too much and broke down, some did nothing and 
degenerated, most tried to keep within their capacity 
and slowed down if they felt too much strain. 

The attitude of the Germans varied with their fortunes. 
When victory followed victory they bullied and were 
arrogant. In times of defeat they were quieter and 
more moderate. Those who had travelled were con- 
spicuously more agreeable than the rest. Some of the 
prisoners were only technically British ; many had been 
born in Germany so that a, good Berliner named Brown 
might argue hotly with that fine old Englishman, 
Schwartz. Friction was thus common and it was 
aggravated by the certainty that among the prisoners 
were German secret agents, though none was positively 
identified. Some of the prisoners had committed 
indiscretions which if discovered might bring them in 
front of a firing-squad. Some were doubtless agents jn 
our service. Now and again soldiers took a man from 
his bed in the small hours and he was never seen again. 
Thus quite a few slept uneasily throughout the war. 

It was in some ways unfortunate that civilian prisoners 
were not obliged to work. Release could be obtained if 
one offered to work outside the camp, but this was 
generally condemned as helping the enemy, and few 
went. 

MISERY OF LONG CONFINEMENT 

In the autumn the swallows flew away to remind one 
of man’s inhumanity to man. In the spring they 
returned but still the war went on. As time passed 
eccentricities of behaviour and morality appeared among 
the prisoners. Suddenly developing and frank insanity 
caused many to be sent to asylums and some to be 
repatriated. Such‘upsets seemed particularly to affect 
the younger men. A few killed themselves. Irri- 
tability increased and long friendships were suddenly and 
violently broken beyond repair, often for trivial reasons. 
Liquor of bad quality, from which an officer on the staff 
derived some profit, was freely sold and made matters 
worse. For reasons of high policy various concessions 
were made and then suddenly withdrawn. Walks of 
two hours’ duration were arranged, each prisoner to have 
24 walks each year. This concession was cancelled so 
that in four years most of the prisoners were never out- 
side a space about 600 yards long and 200 yards wide. 
Into this were crowded 4000 men. 

By the winter of 1916-17 even the,more resolute or 
those with the greatest resources seemed to be feeling 
the strain. Despite the measures taken by the Red 
Cross six weeks might pass without any parcels arriving, 
particularly, during large troop move ments. Thus no- 
one vould ever be certain whether it was wise to touch 
his reserves, or go without until the morrow. From this 
a scheming and calculating habit developed and became 
ingrained. 

The winter was dreaded more and more. The gloom 
of the stables and lofts where most had to live was 
increasingly depressing. It became apparent that many 
were steadily losing ground, both physically and men- 
tally. Insanity was commonly discussed, and it was 
unpleasant to notice one’s friends watching one in a 
curious way and to realise that one had repeated a 
question three times after being answered. Some failed 


to answer when addressed, brooding and introspection 
Further depression 


having possessed them too long. 
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and great weakness followed the influenza epidemic in 
1918 but the mortality was curiously low—only one 
death in 1200 cases. 

With their rapid advance in March, 1918, the spirits 
of the Germans rose a little, but there were indications 
that defeatism and subversive ideas were spreading. 
After Ludendorff’s black day, the pins began to move 
across the map from left to right and with this the 
long pent-up feelings of the prisoners found expression. 
The hatred felt for the enemy, the memory of hardship, 
and hope of release crowded together in the mind. 
With the successive hammer blows in the west and 
successive peace feelers came evidence of increasing 
social instability in Germany itself. It was rumoured 
that the mob from the nearby town would rush the camp, 
seize the food, and perhaps do violence to the prisoners. 
Unarmed, the prisoners had on several occasions retired 
to their quarters before machine-guns and bayonets used 
to overawe them. The situation seemed bleak. 

But with the revolution—surely the most orderly in 
history—it became clear that they would not suffer 
violence. When the revolutionaries took control they 
indicated their wish to work out a new way of life for 
their country. Prisoners were allowed out on pass and 
many thus saw that strange creatur®, woman, for the 
first time in four years. And they came from a setting 
of ordered and inevitable monotony into a ‘world gone 
mad. 

The period of confusion which followed the armistice 
did not greatly affect the prisoners. Soon afterwards 
they were sent home, and, on the journey to the coast, 
had a passable meal with more meat than they had seen 
for a year. (In the last eighteen months the ration had 
been about the quantity found on a man’s thumb, once 
a week.) 


RELEASE FROM CAPTIVITY 


The sensation of moving as free men was strange and 
alarming. For so long had the barbed wire confined 
them that many felt: uncertain of themselves if they 
went more than a short distance from home. Those 
whose homes had gone had an even greater feeling of 
insecurity. Attacks of agarophobia troubled many for 
some years after the war. Others had a subconscious 
fear of policemen or admitted a desire to carry arms as 
a safeguard against some vaguely apprehended danger. 
From moving gradually further and further from his 
base, and finding that he was not apprehended or 
attacked, an ex-prisoner gradually regained confidence. 
After a time he would roam for miles, coming back 
exhausted and completely happy. 

It is doubtful if many could explain their eccentricities 
either to themselves or to other people. Some of the 
younger men, while still in this difficult stage of adapta- 
tion, were sent by their parents into businesses or educa- 
tional institutions, in which they inevitably made a poor 
showing. Family friction resulted and there were 
other causes for this. Many who had come from 
Germany conversed easily about matters of importance 
to Central Europe, culled from the German press. 
Astonished and perplexed relatives were enlightened 
about complex frontier problems in places hitherto 
unknown, while the returned prisoner was regaled with 
stories of ration cards, Zeppelin raids, and the sale of 
work at the vicarage. To make the situation more 
difficult he found that the war experiences of his few 
surviving men friends were quite unlike his own. And 
curiously enough his cousin, who had been in the gunners 
at the front, knew nothing about the Russian advance 
on Lemberg. So the ex-prisoner felt cut off from his 
race and generation, an object of mild pity, or even of 
indifference or contempt. The more sensitive were 
humiliated by the thought that they had been unable to 
fight for their country. 

The youngest men were untrained to any profitable 
activity and in the shelter of a camp had not developed 
the drive and aggressiveness which many Service men 
had acquired. Rather did their experience make them 
feel unable to face the rough and tumble and lead them 
to choose a setting, as in institutional life, where they 
could feel some protection, comradeship, and sympathy. 

In the sphere of sex relationships difficulties arose 
from exaggerated feelings of fear and guilt resulting 
from thé humiliations of prison life. 


The physical condition of many was very poor indeed. 
Attempts to eat ordinary food caused violent upsets and 
some could not eat anything but bread and butter for 
weeks after returning home. The bowels acted freely 
on the slightest provoeation. Grave organic disease was 
sometimes masked during and for some time after 
release by the irritation and other symptoms caused by 
bad food. 

The official machinery devised for dealing with 
returned prisoners was clumsy, cruel, and even dishonest. 
Within a short time of their refurn many prisoners were 
being pressed to repay the Government the paltry sums 
advanced to help them survive. It is shameful to read 
that this is again being done in this war. Civilians were 
excluded from the scheme of training grants which 
benefited ex-Service men. In the sphere of medicine 
there was no scheme of any kind. For years after the 
war many civilians, broken in health and vainly trying 
to recover their reparations, were a burden to themselves 
and their relatives. The indifference of the Government 
to these matters caused bitter resentment. Many public 
men in Church and State had promised their interest and 
support, but few fulfilled their promises. The Red 
Cross and other organisations gave what help they 
could. 

These facts explain the persistence of certain 
phenomena in the returned prisoner. Though he has 
been in the power of his enemy, against whom most of 
his resentment is directed, the ex-prisoner easily transfers 
this resentment to any persons or organisations who 
seem to have contributed to his misfortune. There is 
thus justification for stressing the feeling of betrayal and 
abandonment which, in the last twenty-five years, have 
been felt by many of our nationals in foreign countries. 
The policy of the Foreign Office, they say, was ‘‘ English- 
men last,’’ and where prisoners are concerned any 
suspicion that the country is indifferent to their fate will 
engender much bitterness. 


In the treatment of returned prisoners a rigid ands 


automatic machinery is undesirable, but full medical, 
educational, and social aid should be at their disposal). 
The aim must be to build up the patient’s confidence 
and strength, deal with any discoverable disease, and 
make him feel once again that he “ belongs.’’ This will 
be facilitated by rejecting any suggestion that it is 
shameful to be a prisoner-of-war, or that if he had really 
tried he could have escaped. The prisoner will require 
of his womenfolk more than usual insight and intelligence. 
He is likely to be afraid of them and to conceal his 
vaguely apprehended fears of other things, lest he be 
branded inept both in love and in war. The terrors of 
the field of battle may seem no more real in after years 
than the dull misery of the soup queue waiting in the 
snow on a dark and windy night. 


SUMMARY 

Prisoners-of-war, both civil and military, like criminals 
under restraint are exposed to conditions which induce 
humiliation. 

Feeding, accommodation, and medical treatment are 
likely to be poor, so a prisoner’s capacity for resistance is 
lessened. His physical and mental health is likely to be 
impaired both during and after his captivity. 4 

Since the reasons for their detention are political, 
prisoners-of-war will feel they have suffered for their 
country. Some official recognition of this fact is 
expected and should be given. 

The machinery for dealing with the civilian prisoners- 
of-war of 1914-18 after their release was inadequate and 
its direction mean and clumsy. 

Their problems can only be solved by medical measures 
associated with political action. 


BIBLIOGRAPHY 
Dwinger, E. E. The Army behind Barbed Wire (Die Armee hinter 
Stacheldraht) translated by Morrow. 
Molony, W. O’S. Prisoners and Captives New Armour for Old. 
Newman, P. H. Brit. med. J. 1944, i, 8. 


Eveenics Socrery.—On Tuesday, May 29, at 5 pM, at the 
rooms of the Royal Society, Burlington House, Piccadilly, 
London, W1, Mr. Cyril Bibby will speak on sex education—- 
aims, possibilities, and plans. 
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In England Now 


.A Running Commentary by Peripatetic Correspondents 


I WAS about 100 yards from where ‘‘ one of them 
things ”’ fell. There was a terrific crash, the building 
rocked as if some giant was lifting and shaking it—as an 
American officer put it, ‘‘ it was like a terrier shaking a 
rat.” Then a long rumble, and the sound of falling 
glass. It was not at all terrifying ; there was no tempta- 
tion to duck or to dive, and I remember watching the 
windows and wondering whether they would cave in. 
The curtains blew open, dust filled the room, and my 
little lad standing next to me got a fright. I’ve been 
quite near a number of these roc ‘ psychologic- 
ally’? they are not a formidable weapon. They leave 
none of the quivering and heart-thumping of the usual 
““near miss ’’; one feels that this is a fluke shot—you 
don’t anticipate any more—and of course there has been 
no preliminary period of strain. Women certainly found 
the flying bomb, with its wait-for-it effect, far more 
trying; its repeated drone was eerie and uncanny, and 
made you think, ‘‘ I may not be lucky this time.” 

When the rocket fell 1 was standing in my dressing- 
gown, and it took me four or five minutes, at the most, 
to get some clothes on and slip downstairs. Thére wasn’t 
the slightest sign of pandemonium or even excitement. 
People were walking about calmly and looked almost 
unmoved. The pavements and streets were littered with 
glass fragments, and I crunched along through them 
towards the incident. I walked, for I remembered a 
policeman telling me, in my student days, ‘‘ My boy, 
never run to an accident, you’ll be out of breath when 
you get there and be no good.’’ Buses and taxis were 
driving unconcernedly over the glass, and the traffic was 
continuing as before. I even noticed the newspaper 
man at the corner sweeping the glass off the pavement 
into the gutter in a matter of fact sort of way. The 
windows and their frames lay shattered and tumbled in, 
and I expected to see scores of people with jagged 
lacerations. But I never saw a single person cut. 

Fire-engine and ambulance bells were clanging as 
they dashed towards the scene of the incident. I was 
one of the first, and certainly seemed to be the only 
doctor, on the spot. But an incident officer was already 
there, and several ambulances were gathering the injured. 
Quite calmly, with: a loud speaker, the officer was 
' ordering the public away from the scene. It struck me 
at the time that a loud speaker might with advantage 
be attached to all accident ambulances in future. I 
reported to the officer, and as I looked around where to 
attend I noticed people—even little children—picking 
up bits of the rocket as souveniys. The rocket had fallen 
in an area where enormous casualties might have been 
expected; but there were very few. Certainly no 
obvious dead were lying about, and it is no secret that 
only 3 people subsequently died from injuries received. 

I went across to an ambulance where one of the injured 
was apparently in poor condition. It wasan American 
ambulance. (How remarkable these Americans are ! 
Time and again I have seen them first on the scene and 
lending a hand.) There was no red tape about getting 
permission and so-on to attend. The man in the 
ambulance happened to be a soldier; his face was 
slate grey, with parted agonal lips, and his hands hung 
limply over the side. They felt icily cold and with no 
pulse. His trousers were soaked in blood, and as one 
rippéd them open with a jack knife it became clear that 
the blood was coming from a relatively small wound over 
the common femoral artery. The bleeding was now 
only a slight trickle. Obviously he needed blood 
urgently—very urgently ; life was a matter of minutes. 
There was very little I could do; one couldn’t even tip 
the stretcher into the Trendelenburg position, and I 
always think that important in such an emergency. I 
sent him off in the ambulance, and later heard that he 
died oh the way. Then I attended to a young airman 
with a fragment through his tibia ; his pulse was quite 
slow, he was utterly calm, smoking a cigarette, even 
grinning, and not at all worried by it. Near him a little 
dead bird lay on the ground. It caught my eyeas I ban 
daged his leg—just one of the innocent caught up in war. 

By now 6 or 8 other injured were being attended to, 
there was a ring of ambulances, and the whole incident 
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was well organised. I was struck by the fact that only 
one girl needed attention because of fainting; and in 
her case it was reasonable, for she had seen her young 
man rather severely injured. The bomb had struck a 
large water pipe, and water was pouring forth into the 
gutters, but within this short time a man had arrived 
with a large key to turn off the water. The NFS men 
were there in full force searching the neighbouring build- 
ings for injured; the military police, with an officer in 
charge, had taken up their position; and wardens were 
receiving instructions from the incident officer. Within 
15 minutes of the incident there was thus a fully estab- 
lished organisation which told relatives and other 
inquirers the names of the injured taken to hospital, 
and broadcast information on what to do if you were 
bombed out and how to stake claims for bomb damage. 
Two hours later, when I came back again, workmen were 
hard at work removing remnants of glass from the 
windows and cardboarding the gaps, the pavements had 
been swept, and there was order. The bomb crater 
had been drained dry, and what’s more, passers-by with 
morbid curiosity could even have a look at it—rather 
good thing that, because they could see that it wasn’t 
quite as horrible as they had pictured it. 

I must say I felt there was room for improvement 
as regards surgical first-aid. There is not much point in 
rushing a man into an ambulance, only to deliver him 
dead at the other end. With a shocked patient ‘‘ thin 
partitions do death and life divide ’’ ; a rush journey will 
killhim. Surely accident ambulances should be equipped 
with a blood-bank or plasma that could be used on the 
spot and transfusion continued on the journey to hospital. 
The American orderly wasn’t far wrong when he said 
as we were attending the man with the femoral artery 
injury, ‘‘Say Doc, if we had some plasma we could 
sure do this man some good.’’ In 1945 death from 
hemorrhage from a limb vessel should be avoided. But 
in this war we docters have been teaching more and 
more, ‘‘ get the patient to hospital.’”’ That is usually 
good advice, but this incident seemed to suggest that 
there is much to be said for the American custom of 
having a doctor attached to the accident: ambulance. 
Then, our ambulances need redesigning. One should be 
able to tip the stretcher into the Trendelenburg position, 
warm the patient electrically, and even do a tracheo- 
tomy; the Birmingham Accident Hospital have set 
a fine lead in such ambulance desSign. Our ambulances 
don’t even carry sterile dressings ; it would be the easiest 
thing to have large dressings in ‘ Cellophane ’ ready to be 
used as required. Those stupid little gauze bandages, 
almost from Crimea days, seem to be about the only _ 
equipment. Lastly, to get to the bleeding point the 
clothes need to be‘ripped up, and that needs a jolly good 
pair of scissors. These are very scarce and the usual 
dressing scissors is a poor thing. One fireman handed 
me such a pair, and he was obviously a wise fellow, for 
he had attached a long piece of string to them which 
was tied to his-wrist and ensured that the scissors were 
returned to the owner. 

* * * 

It is nice after 3 years of tent-dwelling to sink back 
comfortably into this splendid convent schoo] in the best 
end of Belgium. It has been cleared of little girls, but 
the bonnes soeurs still inhabit that portion beyond the 
pale. We see them from our upper windows walking 
decorously round their herb garden on fine evenings. 
Reliable observers report that. some of them have been 

seen to do so backwards—presumably to expiate some 

venial sin. Our only official contact is in the kitchen 
which we share with them. They are good and imagin- 
ative cooks, and it is thought that any student of the 
marché noir might learn something to his advantage were 
he to compile the dossier of the delicacies which arrive 
daily at their back door. 

The only real ripple on the placid waters of our extra- 
professional life has been the ghost. At the end of our 
first month here the night staff started to see it; and 
then to describe it—‘‘ An unhappy girl of 14 with pig- 
tails, who just looks at you...’’—until alarm and 
despondency reached the level at which something had 
to be done. Inspiration led the CO to request our RC 
padre to exorcise it ; and those of us who only knew the 
ceremony of Bell, Book, and Candle through the adven- 
tures of the jackdaw of Rheims settled back in happy 
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expectation. The Father bustled round interviewing 
eye-witnesses to satisfy the statutory requirements, but 
we soon began to hear with regret that this evidence was 
proving insufficient. The medical specialist thereupon 
took it on himself to ensure that a convincing case should 
be presented. His sudden unusual activity and known 
predilection for whimsy however apparently sowed the 
seeds of doubt in the good Father’s mind, and prema- 
turely, as we thought, the party was called off. It may 
not have been judgment from the ‘‘ highest level,’’ but 
the medical specialist did leave us for the Burma Road 
shortly after. Also the ghost has not been seen again. 

We have an extensive garden, and everywhere there is 
cherry blossom. This has served as the basis for a 
scientific test for the arrival of spring in Belgium which 
deserves wider publicity. The scent of the blossom is 
titrated against that of the human manure with which 
the inhabitants so liberally cover their country at this 
time of the year, and when the former just covers the 
latter—spring is here. It is quite a sharp end-point. 

We hope that the Powers will allow us to stay here for 
a bit, for it would seem from those returning from the 
forward areas that life in the occupying army is unlikely 
to be a really restful experience for some time to come. 

* * 

** Someone,”’ exclaimed a Lancashire worthy, ‘* some- 
one ought to be summonsed.”’ At any. rate, the medical 
advisers to the War House have much to answer for. 
Here are hundreds of soldiers who have been abroad for 
24 years. They have been magnanimously granted a 
week’s leave. No grousing about that, but this is the 
point : the dates on which the chaps go home have been 
decided by ballot. Could anything be more fantastic ? 
A schoolboy at puberty would have displayed a more 
realistic acquaintance with elementary physiology. 
Short leave for a soldier is a matter in which his wife is 
directly concerned. Already the wives’ letters are 
arriving in which disappointment is expressed over 
leave dates, and their disappointment will later give 
place to frustration.- Unless it is the Government’s 
avowed intention to keep the birth-rate down, an order 
is urgently necessary which would permit a soldier to 
* defer his leave for a number of days, thus safeguarding 
marital relations during an all too brief reunion. . 

* * 

The Greek mother had carried her child from the 
village over the mountains, five hours away, and in the 
middle of the morning she knocked at my door and 
asked if I would see her. I went outside and saw her 
lying on the ground—pale, frightened, thin, and obvi- 
ously very ill. Over one leg was affilthy rag, round 
which the flies were buzzing. Taking it off, I saw what 
remained of her leg—a horrible sight that made me wince, 
when horrible sights were common, The whole foot and 
part of the leg had gone, and the bones extruded from 
@ gangrenous and septic mass of tissue. How had it 
happened ? Ten days before, from a snake-bite; the 
usual ineffective treatment had been given—some leaf 
or other put over it, or perhaps an onion—and only 
now had it been considered serious enough to bring to 
me. I could not restrain my anger with the parents, 
but we did the only thing possible to save her life—an 
amputation. In due course she got over it, but she was 
taken away from the hospital before she was really healed. 
[ had moments of great doubt before we operated, and 
I still have. Was it the best thing to send this poor 
creature back into a community where wives are sought 
for their ability to carry out all the hard work that has to be 
done if the family is to survive in a land desperately poor 
and ravaged by the enemy ; where poverty is so extreme 
that it isa question of survival of the fittest ; where no-one 
can be supported all their life asa burden ; and where there 
are none of the compensatory outlets for energy and inter- 
ests which make a cripple’s lot in England bearable ? 

* * * 


Examining a man who is going to Germany as a 
catering expert, I found out how he cooked greens: 
Always start in cold water with the lid off.’ He has been 
cook at various hospitals, including one for children, and is 
proud of his efforts to protect his clients from faddists, 
thereby saving food ; for he is sure nobody would eat vege- 
tables cooked as the Ministry of Food recommends. Un- 
fortunatefy I could find no reason for marking him unfit, 
and I can only hope he is going to cook for Germans. 
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MEDICUS MP 


In former days of peace the opening of the Budget 
was usually a first-class political occasion. In time of 
war, Budgets follow circumstance, and MPs are in the 
grip of events: we do what we must, and that is why 
it is so much easier for parties with different policies to 
agree. 

Budget day 1945 was very quiet. Someone said there 
was no more excitement than at a mothers’ meeting. 
This despite the fact that the Chancellor of the Exchequer 
was, for the first time in the war, able to indicate 
a substantial probable fall in expenditure. The fact that 
there is to be another Budget in the autumn does not 
indicate the likelihood of many concessions in the way 
of tax reduction. It only underlines the fact that there 
are sO many unknown factors at present that exact 
estimates are not possible. That there will be tax 
reduction sometime is likely; but when and how is 
another matter, ; 

The condition of Europe revealed by the grim unveiling 
process of the advance of armoured columns shows a 
condition of physical destruction and (in respect of 
some commodities) destitution which threatens not 
only European but world economic order. The march 
out of Germany of the many hundreds of thousands of 
slave workers, deportees, and war prisoners is throwing 
an almost impossible strain on administrative machinery 
and a very severe strain on immediately necessary 
supply. And the revolution has not yet reached its end. 

The clamour to reduce the rations of German prisoners, 
which arises from the spectacle 6f food shortages for 
civilians, is a very natural but unthinking reaction. To 
give way to this clamour—which the Secretary of State 
for War shows no signs of doing—-would be to inerease 
the general depreciation and to abandon one of the last 
remnants of international organisation, the Geneva 
Red Cross Convention, which is the safeguard that has 
stood between our own British prisoners-of-war and the 
horrors of the Nazi concentration camps. 

The House had a nasty jar when the Minister of Fuel 
and Power announced the severe restrictions on fuel 
consumption which have to be imposed. Here is another 
searcity and restriction which links us to continental 
Europe. And politically the older parties—Labour, 
Conservative, and Liberal alike—had a shock when the 
6000 majority for a Commonwealth candidature at 
Chelmsford followed the victory recently of a Scottish 
Nationalist at Mot It is clear the country wants 
a new deal. The oscillation of opinion at by-elections 
is always greater than at a General Election. But 
the new House, when it is elected, will have many new 
faces. 


FROM THE PRESS GALLERY 
Negotiations on a National Health Service 


ON the motion for the adjournment, Dr. EpDITH 
SUMMERSKILL raised the question of the discussions about 
the National Health Service which had takert place 
since the parliamentary debates on the white-paper. 
The principles of the white-paper had been very care- 
fully discussed before it was presented. If it was 
intended to change those principles, then the Govern- 
ment should produce another white-paper so that the 
House could discuss it. A document marked ‘“ not for 
publication ”’ had been circulated to over 70,000 doctors. 
The time had come when she felt able to reveal the 
contents of the document, because newspapers, medical 
publications, and leaflets of all kinds had been pub- 
lished giving details not only to doctors but to the public. 
It revealed a complete change in the attitude of the 
Government towards. the new health services. In 
regard to the health centres, for example, it was sug- 
gested in the new proposals that there should be only a 
few experimental health, centres, that the local authori- 
ties should have no clinical supervision, that the doctors 
should go and work there but their work would not be 
supervised, that the only contact between the doctor 
and the local authority would be that of landlord and 
tenant. The employment of doctors on a full salaried 
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basis in health centres, to which some had looked 
forward, had all gone. There was a suggestion that 
there would be some part-time service, but otherwise 
doctors were to be paid on a per-capita basis. The 
document could be summed up by saying that instead 
of the great reform welcomed last year the Minister was 
proposing to the BMA that they should have an extension 
of what was known as the panel system. The Minister 
of Health had said: ‘‘I cannot tell the House what 
proposals there are, when there are as yet no proposals.” 
Yet in the first paragraph of its document the BMA 
council spoke of ‘*‘ an administrative structure put for- 
ward by the Minister as a possible alternative to that 
outlined in the white-paper. They are proposals which 
the Minister will be willing to put to his colleagues as 
soon as he knows whether they commend themselves to 
= — profession.’’ Was the Minister repudiating 
is 

Mr. H. GRrInsTEAD could not understand why the 
Minister’s negotiations should be stigmatised as im- 
proper or subversive of the authority of the House. 
Those who wanted to see a National Health Service 
brought into operation should surely be grateful to him 
for having undertaken these long and difficult negotia- 
tions to try and make the proposals more acceptable to the 
House as a whole. Dr. Summerskill had regretted the 
disappearance of the salaried doctor, but those on the 
opposite side of the House regarded the civil-servant 
doctor as one of the big flaws in the original proposals. 
They did not want to see the doctor in the Civil Service 
or the patient in the pigeon-hole. The House was in no 
way committed to the white-paper by the simple terms 
of the resolution passed in March last year, and it was a 
travesty of the fact to present these changes as defying 
the decision to which the House then came. 

Mr. S. Storey said that Dr. Summerskill had put a 
most mischievous view of ,the situation before the 
House. The Minister had taken the common-sense 
course to improve the white-paper proposals. If sound 
proposals were wanted they must let those who could 
offer constructive criticism get round the table and 
discuss the matter with the Minister. 

Mr. WILLINK, Minister of Health, in his reply, asserted 
that no member of the medical profession had disclosed 
to him the document to which Dr. Summerskill had been 
referring and which she had thought right to disclose to 
the whole public. In the white-paper the hope had been 
expressed that it would serve as a focus for detailed dis- 
cussion. That was the discussion that had since been and 
still was going on. The various interested bodies and asso- 
ciations had suggested modifications or developments, and 
eventually it became possible to see a general concurrence 
of views emerging in the direction of a generally agreed 
modification. The time had come when the spokesmen 
of the interested bodies desired to report on the progress 
of the discussions. But there were no ‘ proposals.” 
The Secretary of State for Scotland and himself had not 
yet reached a stage in the discussions when they could 
put the whole thing together to place before their col- 
leagues. To suggest, in the circumstances, that anything 
had yet been dropped, that anything had yet been added, 
was fantastic. There were no new Government pro- 
posals, and he could take no responsibility for the terms 
of what Dr. Summerskill had read out which he had not 
seen himself. 


Dr. SUMMERSKILL.—Am I to understand that this is com- 
pletely unauthorised, that these doctors should not have 
been called to this meeting next week believing that the 
Minister was willing to put to his colleagues these proposals 
if they commend themselves to the medical profession ? 

Mr. WiLiink.—lIt is clear that in the endeayour to reach 
the general agreement contemplated in the white-paper it is 
necessary, at a certain stage, to discover what can be agreed. 
I can take no responsibility for the contents of the document 
which I have not seen and which was not intended for my 
eyes. It was a confidential document, not for publication, 
circulated to members of the BMA and other members 
of the profession. 


In a further reply to Mr. A. WALKDEN, Mr. WILLINK 
said that, although it had nothing to do with him, he 
considered it most unfortunate that the document had 
been published in the middle of these, most important 
discussions. 
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QUESTION TIME 
Pneumoconiosis Research Centre 

Mr. J. Grirrirus asked the Minister of Fuel and Power 
if he had any statement to make concerning the progress of 
the efforts to combat the disease of pneumoconiosis among 
coalminers.—Major Ltoyp GroRGE replied: Following the 
report of the advisory committee on pneumoconiosis arrange- 
ments have been made between my ministry and the Medical 
Research Council for further investigations into the cause, 
prevention, and treatment of pneumoconiosis. The council 
in conjunction with my ministry have undertaken to establish 
and maintain a research centre in South Wales, and have 
appointed Dr. C. M. Fletcher to direct the work. He will take 
up his duties on June 1, 1945, and it is hoped to provide a 
small number of beds at a selected hospital. Additional 
physical and chemical investigations and reports will be made 
by HM inspectors of mines and other members of my staff. 
A joint committee of the ministry and the council has been 
appointed to assist in the development and codrdination of 
the whole scheme of research. 

Replying to another question Major Ltoyp GrorGE stated 
that the number of new cases of silicosis and pneumoconiosis 
certified by the Silicosis Medical Board for total disablement 
and suspension fromthe industry on account of these diseases, 
between Jan. 1, 1939, and March 31, 1945, was 6483, and that 
during that period 647 death certificates were also issued 
by the board. 

Intake of Medical Students 

Mr. D. L. Lrrson asked the Minister of Health whether 
the number of admissions of medical students at the teaching 
hospitals this autumn would be substantially larger than 
the average for pre-war years, in view of the need for more 
doctors. under any national health scheme.—Mr. WILLINK 
replied that the average figure for the three years before 
the war was 1462, including 226 women, and the admissions 
for the present academic year were also 1462, including 374 
women, It was not possible to increase automatically or 
readily the numbers in medical schools. There was great 
difficulty in obtaining staff, but they were doing all they could. 

Mr. Lipson asked if the Minister would give further con- 
sideration to making use of public hospitals to enable would- 
be women medical students who have been refused admission 
to the teaching hospitals this autumn to obtain medical 
training.—Mr. Wit.ixk told him that that was being con- 
sidered. Dr. SUMMERSKILL asked if the Ministry intended 
to ignore the demands of women medical students who were 
asking for accommodation in hospitals ; and in view of the 
fact that there was a shortage of doctors, if he intended to 
treat these students as redundant labour. Mr. WILLINK.— 
I am not ignoring any demand, but I cannot accede to a 
demand for medical teaching when the teachers are not 
there. 

Permanent Appointments 

Sir A. Sournsy asked the Minister of Health whether he 
could give an undertaking that, except in cases where the 
circumstances rendered it imperative, permanent appoint 
ments on the staffs of hospitals under his department, or 
any health services of the country, would not be made so 
long as medical officers now serving in the Forces were not 
in a position to compete for such appointments on terms 
equal to those enjoyed by medical practitioners who were 
not serving in the Forces.—Mr. WiLuinKk replied: So far 
as concerns medical appointments within the sphere of my 
department, the policy of approving such appointments 
only on a temporary basis under present conditions is being 
closely observed. Sir A. Sournpy asked the Minister to look 
carefully into the matter, because it is believed that a certain 
number of appointments have been made to the exclusion 
of the possibility of competition from officers now serving. 
Mr. W. H. Guy said there was widespread dissatisfaction 
among those serving in the Forces regarding two recent 
appointments of medical officers at Cambridge and Aberdeen 
mental hospitals. 


Civilian Duties at Home and Abroad 

Captain L. F. PiuGGr asked the Minister of Health 
whether he had considered the protest by the Chatham 
borough council against the possible calling up of Dr. J. C. 
Sleigh, their MOH, for civilian duties attached to the RAMC ; 
and, in view of the shortage of doctors in the district and the 
urgency of the matter, what action he proposed to take. 

Mr. Wit.rnk replied: This matter has been fully con- 
sidered in consultation with the Central Medical War Com- 
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mittee, who have recommended that Dr. Sleigh be called up. 
The need for officers experienced in public health and hygiene 
for the Civil Affairs Branch of the RAMC is pressing and, 
though some sacrifice of services or of ‘standards may be 
unavoidable, I am advised that alternative arrangements 
for carrying on Dr. Sleigh’s work can be made. [I regret 
that int these circumstances I cannot oppose Dr. Sleigh’s 
recruitment. 

Captain PLUGGE said there was very high infantile mor- 
tality in the Medway towns, and asked if the health of 
British children should not come before the health of German 
civilians, who had always done what they could to suppress 
life instead of saving it.—Mr. WILuinK replied that this was 
not merely a case of the health of German civilians. The 
borough of which Dr. Sleigh was medical officer was one of 
three towns which were extremely close together—Chatham, 
Gillingham, and Rochester. There, the assistant medical 
officers would be reduced from six to five by this action, 
and the question which Captain Plugge had raised would 
not really be affected. 


Tuberculin-tested Milk for Expectant Mothers 


Mr. W. J. Brown asked the Minister of Food whether 
facilities were provided for the supply of tuberculin-tested 
milk, when desired, for expectant fothers.—Mr. Tom 
WILLIAMS replied that an expectant mother may obtain 
tuberculin-tested milk from her retailer provided that the 
retailer is able to provide milk of this quality. Supplies 
of tuberculin-tested milk are limited, and it is not always 
possible to supply a particular retailer with this type of milk 
for those of his registered customers who desire it. 


Panel Practice 


Regional Medical Officers Again 

THE Insurance Regional Medical Service is shortly 
to be restored on a restricted scale in England and Wales. 
Shortage of staff will make it impossible to deal with the 
same volume of references as before the war or to hold 
sessions at some towns in the more sparsely populated 
parts of the country where they were previously held. 
Doctors will not be able to refer cases for advice on 
diagnosis, and approved societies have been informed 
that they should not refer more than about half the 
number of cases referred per month during 1938. 
Doctors may refer cases on the question of incapacity, 
but for the time being it will not be possible to deal with 
references relating solely to a woman’s fitness to do her 
ordinary housework. A list of towns where it is 
proposed to hold sessions is being issued, and patients 
should not ordinarily be referred if they live more than 
25 miles from the nearest town on the list. It is hoped 
before long to extend the service to cover the whole 
country. Doctors should send their references to the 
divisional medical officer of the division in which the 
insured person is living, the addresses being as follows: 

North-eastern.—Century House, South Parade, Leeds 1. 
(Leeds 30464.) 

North-western.—The Baptist College, Brighton Grove, 
Manchester 14. (Rusholme 3248.) 

South-eastern, and South-western.—Queen Anne’s Cham- 
bers, 28, Broadway, Westminster, SW1. (Whitehall 7010.) 
In Scotland the Regional Medical Service has not been 

suspended during the war, and it is hoped that with the 
gradual release of regional medical officers from war-time 
duties it will be possible to examine a larger number of 
cases, to undertake a greater number of home visits, and 
eventually to reinstitute the special reports on cases 
where incapacity continues beyond a specified period. 
The Scottish service will, as heretofore, provide diag- 
nostic and consultant facilities where necessary for cases 
referred by insurance practitioners. 

The insurance side of National Health Insurance is 
now administered by the Minister of National Insurance. 
but the administration of medical benefit remains under 
the control of the Minister of Health. 


AssocraTION OF IypUsTRIAL MeEpIcAL OFrFicers.—At a 
meeting tg be held on Saturday, June 9, at the London School 
of Hygieng, Keppel Street, WCI, at 2.30 em , Mr. S. H. Wilkes, 
FRIC, senior chemical inspector of factories, ‘will speak on pro- 
tection against industria] poisoning 
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Letters to the Editor 


THE MEDICAL SUPERINTENDENT 

Str,—Ever since the Local Government Act, 1929, 
came into operation, which, amongst other things. 
transferred the poor-law infirmaries and institutions to 
the county councils and county boroughs, there has 
been quite a spate of controversy as to whether the 
administrative head of the transferred infirmaries 
should be a medical superintendent or a layman. 

The provisional proposals of the Minister of Health 
as outlined in the white-paper have served still further 
to stimulate discussion on this subject, because, again 
amongst other things, these proposals envisage the 


_ development of regional areas for hospital purposes 


and within the regional area a much closer codperation 
between voluntary hospitals and municipal hospitals 
than has hitherto existed. Inasmuch as in voluntary 
hospitals, generally speaking, the administrative officer 
is a layman, whereas in municipal hospitals he is. 
gene! rally speaking, a medical man, it is not surprising 
that the relative merits of these two methods of hospital 
administration have engaged a good deal of discussion 
and marked differences of opinion. In these circum- 
stances, perhaps I may be allowed to contribute a few 
observations based upon more than forty years of 
practical experience of both methods of administration. 

First and foremost, it is quite a mistake to start with 
the assumption, as so many people do, that a medical 
man, as such, is incapable of being a good administrator. 
because, as it is so often said, his training as a medical 
undergraduate and/or his experience as a graduate. 
tends to unfit him for administrative work. Similarly 
I strongly protest against the all too commonly expressed 
opinion that a layman, as such, has any special and 
distinctive claims to administrative ability. 

The truth is that administrative capacity is an inborn 
gift. pure and simple, like many other gifts with which 
we are all familiar—e.g., mechanical, financial, or 
artistic—and that given a “ flair’? for administration 
and organisation, the only other thing which makes a 
good administrator is the seizing of every opportunity to 
3 practical experience and variety of administrative 
problems. Then it does not matter whether your 
profession is the Church, Law, Education, or Big Business: 
you become a successful administrator because you have 
the gift for the work and have taken every opportunity 
for developing it over a wide and varied field. In this 
connexion it must surely be the experience of everyone 
who has attained middle age to be able to recall to mind 
many examples of extremely able administrators in the 
Church, Law, Education, and other learned professions ; 
and, if so, why not the medical profession ? 

The second point which my experience has. taught me 
is that if I had to decide between two men of equal 
administrative ability for the responsible post of 
chief administrative officer of a hospital or a regional 
hospital organisation, one of whom was a layman and 
the other a medical man, I am confident that it would 
be a wise choice to appoint the medical man, because 
the additional qualification of a medical training would 
give him an overwhelming advantage and make him 
the better administrator of the two candidates.- I do 
not for one moment overlook the fact that there are 
many other important considerations which determine 
successful administration—e.g., tact, diplomaey, ability 
to coéperate harmoniously with one’s colleagues, medical 
and lay, personality, &c. y important 
qualifications whether the candidate is a medical man or 
a layman and are therefore regarded as common to both: 

The third point deserving careful consideration in 
connexion with hospital administration is one which is 
frequently put forward as a strong argument against 
the appointment of medical administrators—viz., that 
a medical superintendent cannot simultaneously combine 
successfully or efficiently the dual function of adminis- 
tration and clinical responsibility for the care of the 
patients and the work of the hospital medical staff. 
The answer to this argument is that it depends upon (a) 
the size of the hospital, (6) the nature of the work 
undertaken, (¢) the quality of the medical staff pro- 
vided for the work of the hospital, and (d) the medical 
superintendent himself. 
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The simplest and best example I can think of is the 
hospital for infectious diseases, where the administrative 
head is almost invariably the medical superintendent. 
I have had considerable experience of this type of 
hospital both in London and the provincial counties, 
and I have no hesitation in saying that every one of the 
medical superintendents of such hospitals that I can 
remember in my time have been conspicuous examples 
of first-class administrative and clinical ability, and that 
it would be quite impossible for any other system or 
method of administration to produce more efficient 
results. 

I am, however, prepared to go further and to state 
that equally good results have been obtained by the 
same combination of administrative and clinical ability 
in other types of special hospitals—e.g., mental, ortho- 
piedic, sanatoria, and children’s hospitals—and in order 
not to confine the examples to municipal hospitals, 
let me quote the case of the late Sir Henry Gauvain, 
medical superintendent of Lord Mayor Treloar’s world- 
famous orthopedic hospital at Alton, who most certainly 
was a supreme example of administrative and clinical 
ability. 

It may however be argued by some that even if it is 
conceded that there may be particular considerations 
which apply to special hospitals, the position in the case 
of general hospitals is quite different. Here again my 
answer would be that one comes back fundamentally to 
those same four considerations already mentioned- 
with one possible modification. In municipal general 
hospitals of say 300-400 beds I have often seen most 
excellent work done by medical superintendents who 
have combined in themselves both the administrative 
work and a substantial proportion of the actual clinical 
work of the hospital. On the other hand, it must be 
obvious that the larger the hospital the greater the 
demand on the time and energy of the medical 
superintendent for the administrative ,work, and in 
those instances of which I have personal experience 
where the bed accommodation is of the order of 800—L000 
or even more beds I do not think that there can be any 
medical superintendent nowadays who would attempt 
to exercise personal responsibility for the treatment 
of patients or the close supervision of the work of 
the junior medical staff. In these large municipal 
general hospitals the arrangements for providing 
medical staff, equipment, and essential special depart- 
ments, such as radiology and laboratory work, are entirely 
changed and enormously improved since the days of the 
old poor-law infirmaries—i.e., prior to the year 1930. 
Therefore it is quite a mistake to imagine, as so many 
people do even nowadays, that the medical superintend- 
ent of a large municipal general hospital interferes with 
the work of the clinical staff and generally makes himself 
#« nuisance. There are bound to be some fools in the 
municipal hospital organisation throughout England 
and Wales, in the same way as there most certainly 
are in the voluntary hospital organisation; but such 
examples have become few and far between during the 
last 15 years owing to the rapid retirement of the old 
poor-law medical staff, the gradual introduction of the 
younger and more modern-minded medical staffto posi- 
tions of responsibility in the municipal hospital service, the 
greatly improved terms and conditions of service both 
for the medical and nursing staff, and (perhaps most 
important) the introduction of a large element of con- 
sultant medical and surgical staff into the municipal 
hospital service. 

For these and other reasons, which considerations of 
space alone prevent me from detailing, I am still of the 
cpinion that, on the whole, other things being equal, 
there is a definite advantage in the appointment of 
medical men, possessing suitable qualifications, as the 
chief administrative officers of hospitals. Personally, 
I think this is the case particularly in municipal hospitals, 
but I am not so convinced that it is equally true in the 
voluntary hospitals mainly because of their traditional 
practice to appoint laymen, and because their financial 
circumstances bring into consideration certain other 
essential qualifications in the appointment of laymen 
as house governors or secretaries which do not apply to 
municipal hospitals. Nevertheless it is an interesting 
fact that one of the best known of our medical school 
hospitals—namely, Guy’s—has for many years past 
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appointed as its chief administrative officer a resident 
medical superintendent, of whom the late Sir Cooper 
Perry (a dermatologist), Sir Herbert Eason (an ophthal- 
mic surgeon), and Prof. T. B. Johnston (an anatomist) 
are conspicuous examples of administrative ability with 
diverse interests in other branches of medical science. 

Similarly 1 would remind your readers of the position in 
naval, military, and Air Force hospitals, and Ministry of 
Pensions hospitals, and of the latest example of all, the 
chief medical officer of the Emergency Hospital Service 
which is presided over by Sir Francis Fraser who up to 
the outbreak of war was a whole-time professor of 
medicine. 

Bronnant, Criccieth, North Wales# I'REDERICK MENZIES. 


A NATIONAL HEALTH SERVICE 

Sir,—lI have turned back to Beveridge and must con- 
fess that when he says “ there will be nothing for which 
people can be asked to contribute voluntarily ’’ he does, 
as you say, mean people who contribute to hgspitals by 
way of insurance and not from philanthropy, though I 
doubt if the voluntary hospitals agree with you that 
* their position would be stabilised if the new proposals 
are accepted.” 

But Beveridge on certificates is quite another matter. 
You will agree that in para. 437 he says “* The primary 
interest of the Ministry of Social Security is . . . in finding 
a health service which will diminish disease ... and will 
ensure the careful certificgtion needed to control payment 
of benefit at the rate proposed in this report.’’ This 
‘careful certification’ is clearly distinguished from 
existing certification, or why seek a health service to 
ensure it ? How can a health service ‘‘ ensure ”’ it save 
by directing and controlling the certifiers, and where 
would be the use of doing this if certificates from outside 
the service were to carry equal authority ¢ 

That they need not carry equal authority is already 
but too clear. Class 1 (g) in the milk priority list. 
dated November, 1944, is: ‘ Cases of pleurisy . . . in 
which there are reasonable grounds in the opinion of the 
Tuberculosis Officer for suspecting that the condition is 
tuberculous. In such cases the medical certificate is 
only valid if signed by the Tuberculosis Officer.””’ What 
further need have we of witnesses ? And, alas, this 
discrimination against the certificate with no gilt edge 
has not been strenuously or successfully opposed by 
the medical profession. 

London, NW3. LINDSEY W. BATTEN. 


MILK TESTING FOR TUBERCLE BACILLI 
Str,—I should like to point out some words in your 
leading article on Milk Policy (April 21) which may 
create a false impression. The words were taken from 
a speech by the Duke of Norfolk, who represented the 
Minister of Agriculture, and were that under the National 
Milk Testing and Advisory Scheme ‘“ the milk of 83% 
of all producers is bacteriologically tested every fortnight 
throughout the year.’’ The testing referred to is for 
keeping quality only—and even so is more biochemical 
than bacteriological. There is in fact no testing at all 
under that scheme for pathogenic organisms, and very 
little by local authorities, as their power to take effective 
action is so limited. A medical officer of health can stop 
a milk-supply believed to be infected with typhoid or 
scarlet fever, but not with tubercle or undulant fever even 
if it has been proved to be infected. And as you so rightly 
pointed out, almost all bulked milk is so infected. 
Ministry of Health, London, SW1. W. A. LETHEM. 


HEARING-AIDS 
Str,.—Considerable interest has been aroused by the 
recent discussion in the House of Lords concerning 
theaper hearing-aids, and L should like to be allowed to 
record the following facts. Four committees are in 
existence, namely :— 

(1) The medical committee of the National Institute for the 
Deaf (protection of the deaf public against inefficient aids 
and unethical suppliers). 

(2) The electro-acoustic research committee of the Medical 
Research Council (fundamental research into electro- 
acoustic problems). 

(3) A committee of the British Standards Institution (cali- 
bration and standardisation of audiometers). This is 
quiescent at the moment. 
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(4) The technical committee of the Hearing Aid iaibahiaies 
Association. This is in three sections: (a) utility aid 
and general standardisation; (b) audiometers: and 
hearing tests ; and (c) technical education for the staff. 

As president of the Hearing Aid Manufacturers 
Association, I am privileged to attend meetings of the 
medical committee of the National Institute for the Deaf. 
The secretary of the institute attends most meetings of 
the association. The latter is now represented on the 
committee of the British Standards Institution. There 
is as yet no official contact between the electro-acoustic 
research committee of the Medical Research Council and 
the technical committee of the Hearing Aid Manu- 
facturers Association. ‘The former committee is, how- 
ever, fully informed of the work of the latter, and closer 
coéperation may result. 

Any hearing-aid manufacturer whose instruments 
meet with the approval of the medical committee of the 
National Institute for the Deaf, and who agrees to give 
home trials, of at least a week, before selling an instrument 
(to avoid door-to- door touting and other undignified 
practices) % put on the National Institute for the Deaf list. 

Unfortunately many deaf persons are unaware of the 
existence of the approved list, and its significance. 

From 1934 to the outbreak: of war the British hearing- 
aid manufacturers, with the help. of British valve- 
makers, led the world in the design and production of 
pocket valve amplifiers. British valve aids were 
exported to most foreign cofintries, and they were 
smaller and more efficient than anything available 
elsewhere. Since the war, members of our association 
have had a tremendous struggle to keep their instruments 
in operation, and to supply the users with adequate 
battery and other replacements. Encouraged by the 
National Institute for the Deaf, we produced the speci- 
fication of a ‘‘ pooled ”’ utility three-valve pocket aid 
which we were hoping to produce during the war to sell 
at a price around £10. We have been unable, however, 
to obtain supplies of valves, components, and batteries 
over and above our existing very small allocation to 
make the manufacture of these utility aids possible up to 
the present time. 

From the returns made to the Board of Trade, it can 
be stated that the number of valve amplifier hearing-aids 
in use in this country is under 50,000. The total figure 
of deaf people who could be helped by valve aids is 
undoubtedly higher, but it includes many who obstin- 
ately refuse to wear anaid. It is certain that among the 
potential users, there are very few indeed who remain 
without an instrument because they cannot afford it. 
Before the war our members supplied robust and reliable 
valve aids at list prices from 8 guineas, which operated 
on standard batteries with a maintenance cost amounting 
to only about 6d. per week. Hospital clinics help 
patients to obtain aids at substantially reduced prices, 
and many approved societies give grants towards 
purchase. Deafened ex-Service men are given aids free 
of charge by the Ministry of Pensions, with whom a 
number of our members have contracts. Happily this 
business is negligible—the number of men recommended 
for hearing-aids last year was officially given as 60. 

In view of the 100% purchase tax on leather containers 
for these instruments, the increased cost of labour, and 
the limited demand, together with the need for a fair 
margin for the distributor, as well as an allowance for 
hospital discounts, it is doubtful whether an efficient 
instrument can be made available at a low price. 

O. C. LEADBITTER, 


President, Hearing Aid Manufacturers 
Association. 


“HISTOLOGICAL MATERIAL WANTED 

Str,—Some time ago the London (Royal Free Hos- 
pital) School of Medicine for Women suffered severe 
damage from a rocket. Amongst other very serious 
losses, almost the entire stock of histological material, 
both blocks and pots of specimens, has been destroyed. 
We should be most grateful for any human material 
suitable for the 2nd MB, BS histology course. The 
material, as fresh as possible, should be put into 7% formol- 
saline. We will gladly refund any expenses incurred and 
also retyrn receptacles: we can collect material in 
London on receipt of a postcard sent to me at the school, 
8, Hunter Street, WC1. SVELYN E. HEWER. 


105, Gower Street, 
London, WC1. 


ON ACTIVE SERVICE 


[way 5, 1945 


On Active Service 
CASUALTIES 
DIED 
Squadron-Leader GrorGE Fornes REES-JONES, MRCS, RAFVR 
Captain Joun Henry RicHARDSON BARKER, MB MANC., RAMO 


MISSING PRESUMED KILLED 
Surgeon-Lieutenant ALEXANDER GRAHAME Moray WILSON, MB 


BIRM., RNVR 
AWARDS 
OBE 
Lieut.-Colonel F. V. ALLEN, MB | Lieut. ee: J. C. REED, MB 
LEEDS, RAMC MELB., RAM 
Colonel J. C. BARNETSON, MB | Lieut.-C blonel G. G. TaLsor, 
EDIN., RAMC | MB LOND., RAMC 
Lieut.-Colonel H. A. Brirrarn, | Lieut.-Colonel W. H. VaLen- 
MB DUBL., FRCS, RAMC | TINE, MD CAMB., RAMC 
Lieut.-Colonel D. M. Lyon, mB | Colonel G. A. WaLMSLEY, MB 
EDIN., RAMC DUBL., RAMC 
Lieut.-Colonel H. O. M. Mere- | Lieut.-Colonel G. E. W. Wo t- 
WETHER, MB EDIN., RAMC STENHOLME, MRCS, RAMC 
Lieut.-Colonel L. H. Murray, Colonel W. E. Home, ED, 
MD DURH., RAMC RCAMC 
Colonel P. F. PatmerR, MB DUBL., | Lieut.-Colonel G. L. M. Sarru, 
RAMC _ | RCAMC 
Lieut.-Colonel R. V. | Lieut.-Colonel E. E. Treman, 
LRCPI, RAMC RCAMC 


MBE 
Major R. J. V. Barrie, M cHIR | Captain J. N. U. RussELL, MB 
CAMB., FRCS, RAMC DUBL., RAMC 
Major Cox, MB LoND., Major R. D. RuTHERFORD, 
FRCS, RAMO MRCS, RAMO 
Major 8S. W. J. Harsurr, MB Major BarBAaRA STIMSON, MD 
NZ, FRCS, RAMC COLUMBIA, RAMC 
Major W. A. Heaoirn, mc, MB | CaptainM.G.SurTton, MBLOND., 
GLASG., RAMC RAMC 
Lieutenant H. B. Sen, 1amc Major L. G. ALEXANDER, MC, 
Captain D. H. JonrEs, RCAMC 
RAMC Major G. C. McGarry, RCAMC 
Major R. A. Kinc, MB LoNnD., Major W. T. MusTarp, RCAMC 
FRCS, RAMC Major A. E. THoms, RCAMC 
Captain Dcncan MACDONALD, Captain M. M. CAMPBELL, MB 
MB GLASG., RAMC GLASG., RAMO 
Major H. B. Porrrovs, Mp Major J. J. ELBERT, MB GLASG., 
EDIN., RAMC BAMC 
MC 
Captain J. J. Y. Dawson, mB | Captain T. C. THorNE, MRCS, 
LOND., RAMC RAMOC 
Captain J. M. Hamimron, MB Captain G. V. FAULKNER, MD 
GLASG., RAMC MCGILL, IMS 
Captain J. T. A. Essex, MB Captain J. P. J. Burns, MB 
BIRM., RAMC BELF., RAMO 
Japtain J. K. Mackay, MB Captain W. F. CaLDWELL, MB 
ABERD., RAMC GLASG., RAMC 
Captain D. GC. Watson, mB Captain J. B. JayNE, MROs, 
LPOOL, RAMC RAMO 
Captain J. H. Fraser, roamce Captain J. W. L. Kemp, MB 
Captain J. 8. CHEssHIRE, LOND, RAMC 
MB BIRM., RAMC Captain L. M. Rei, MB CAMB., 
Captain R. A. B. toon, RAMO > 
MRCS, RAMC Captain C.L., KasHyap, MB, [AMC 
GM 
C. A. G. Cook, MRcs, RAMC 
CROIX DE GUERRE 
Captain J. L. WoRMALD, MB DURH., RAMC 


MEMOIR 

Squadron-Leader G. F. ReEEs-JonEs was born in 1908, and 
studied medicine at Glasgow University and University 
College Hospital, London. After qualifying in 193] he entered 
general practice and in 1938 was given a commission as 
flying-oflicer in the medical branch of the RAFVR. Before 
being called up on the outbreak of war he obtained the 
DMRE, and when he died he was serving as radiologist ata 
Royal Air Force general hospital overseas. 


At the request of the Netherlands government, Prof. 
JouHN BEATTIE of the Royal College of Surgeons is now 
serving on the advisory committee of SHAEF Netherlands 
mission which is advising that government on the 
measures necessary for the relief of famine conditions in 
northern Holland. Professor Beattie has charge of the 


laboratory and chemical investigations, and has been 
selected because he has developed and tested in the 
college laboratories the use of amino-acids in treatment. 
He has with him in Holland members of the technical 
staff of the college who are training Dutch technicians in 
the relevant procedures. 
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Obituary 
HUBERT BOND 
KBE, MD, DSC EDIN., LLB LOND., FRCP 
Less than three weeks after retiring from the office 
of senior commissioner of the Board of Control, which he 
had held since 1930, Sir Hubert Bond died on April 18 
at his home at St. Anne’s-on-Sea in Lancashire. So 
ends a long life effectively devoted to the care of the 
mentally afflicted and the im- 
provement of their treatment. 

His father, the Rev. Alfred 
Bond, had two sons, the 
younger of whom is_ Sir 
Reginald Bond ,formerlymedical 
director-general of the Navy. 
Charles Hubert, born in 1870, 
did well at Edinburgh Uni- 
versity where he was Mackenzie 
bursar in 1889 and qualified in 
1892, taking his B Se in public 
health in the following year. 
In the university he was assist- 
ant demonstrator of anatomy. 
physiology, and botany, and 
was medallist in anatomy and 
medical jurisprudence : but his 
thoughts soon inclined chiefly 
to psychological medicine, in 

Press Portrait Bureaw Which he won the Gaskell prize 
and gold medal in 1897. After 
holding junior posts at Morningside, and at Wakefield 
and Banstead, he became deputy superintendent of the 
LCC mental hospital at Bexley in 1898. His first 
independent command was the Ewell Colony for Epilep- 
tics (1903-07), whence he went to the LCC mental 
hospital at Long Grove (1907-12). He proved himself 
a . first-class administrator—considerate, courteous. 
progressive. and efficient. He somehow brought out 
the best in those with whom he worked: he could 
change an atmosphere. 

The second part of his career began in 1912 with his 
appointment as a commissioner in lunacy, and he joined 
the Board of Control as commissioner in 1914. From 
1919 to 1939 he lectured at the Maudsley Hospital, and 
both there and elsewhere he continued to exercise an 
influence which was steadily valuable. He was a per- 
sistent and successful advocate ef voluntary treatment : 
in his presidential address to the Royal Medico-Psycho- 
logical Association in 1921 he pointed out that the public’s 
dislike of certification hindered early treatment, for 
certification was then necessary before any form of 
inpatient treatment could be legally secured. In another 
address he remarked that, though there was adequate 
provision for mentally disordered patients who were 
antagonistic to treatment, these were really the smallest 
group ; and it would be disastrous if the mental hospital 
became entirely or even mainly concerned with the 
reception of the unwilling. 

By an irony of fate this advocate of voluntary care won 
public fame as defendant in an action for wrongful deten- 
tion as a lunatic. At the first trial of Harnett v. Bond 
and Adam (Lancet; 1924, i, 511) the jury assessed the 
damages at no less than £25,000, judgment being given 
for £5000 against Dr. Bond personally, and £20,000 
jointly against him and Dr. Adam. This finding, which 
was scarcely encouraging to medical men attempting to 
perform a public duty, was set aside by the Court of 
Appeal (bid, pp. 1063, 1072) which ordered a new trial 
and gave Dr. Bond the costs of his appeal ; the plaintiff 
eventually contented himself by accepting £250 paid into 
court and no new trial was held. The case demonstrated 
the unsatisfactory state of the law in various respects ; 
but after the Royal Commission on Lunacy had reported 
in 1926, the country had to wait until 1930 for the 
Mental Treatment Act. This realised one at least of 
Bond’s aims by providing for admission of voluntary 
patients to public mental hospitals, and for the temporary 
treatment of persons not objecting to it. 

Bond was early known to his psychiatric colleagues 
as hon. secretary of the Royal Medico-Psychological 
Association from 1906 to 1912. During the last war his 
services were lent to the Army Council to organise mental 
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hospitals as war hospitals, and he was appointed CBE in 
1920 in recognition-of his work. After the war he was 
a member of the War Office shell-shock committee ; in 
1922-23 he presided over the section of psychiatry of the 
Royal Society of Medicine, and from 1922 to 1924 he was « 
chairman of a departmental committee on nursing in 
county and county-borough mental hospitals. In 1925 
he was appointed consultant in neurology and mental 
disorders to the Royal Navy, and he was knighted in 
1929. His writings were chiefly official but his interests 
were by no means confined to the arduous duties of his 
appointments. From 1937, when he was elected a vice- 
president, he gave generously of his time and thought to 
the Lebanon Hospital for Mental Diseases, established 
near Beirut, and he was w member of the court of assist- 
ants of the Corporation of the Sons of Clergymen. He 
married in 1900 Janet Constance Laurie and leaves a 
daughter. : 

Sir Laurence Brock, late chairman of the Board of 
Control, writes: ‘‘ May I as a colleague of Sir Hubert 
Bond for 17 years add a personal tribute to the formal 
account of his long and distinguished career? After a 
brilliant career at the Edinburgh medical school, which 
then had a staff of unusual excellence, it was not surpris- 
ing that when he decided to take up psychological medi- 
cine he went to Morningside under Sir Thomas Clouston, 
of whom he always spoke with an admiration amounting 
almost to reverence. It was not, however, till he came 
south and joined the London County Council service that 
his remarkable gifts first attracted attention. After 
holding various junior posts he became deputy at the 
newly opened Bexley Heath mental hospital, and from 
there at an unusually early age he went to be the first 
medical superintendent of what was then called Ewell 
Colony. His success here led to his being chosen to open 
the important Long Grove mental hospital, where he 
remained long enough to become recognised as the best 
superintendent in the London service. His appointment 
in 1912 as a commissioner in lunacy was a natural sequel 
and he remained a member of the Board of Control until 
he retired at the end of March, when he was already well 
over the normal retiring age. He was a commissioner for 
so many years that it'is hard to imagine the Board with- 
out him. : 

‘* In person he was small and apparently slight, but he 
was amazingly tough and until he was over 70 he never 
had an illness except for the time when a patient at Long 
Grove fractured his skull with a gas-pipe—an injury 


_which only a man of exceptional physique would have 


survived. The short beard which he had worn for many 
years gave him a curiously foreign air. Indeed he has 
been described as looking like the conventional stage 
Frenchman, and his unusual appearance led more than 
once to disconcerting mistakes, mistakes which he himself 
secretly enjoyed. In middle life he was trim and careful 
in his dress, but in his later years he became a little 
indifferent to clothes except on ceremonial occasions. 
He was not naturally a fluent or easy speaker, but his 
wisdom combined with vast experience always secured 
him an attentive hearing at the gatherings of psychia- 
trists, both in this and in other countries, which he loved 
to attend. He will be greatly missed at the meetings of the 
Royal Medico-Psychological Association of which he was 
for many years the secretary and in 1921 the president. 
He was in fact the undisputed doyen of psychiatry. His 
presidential address, though now largely forgotten, out- 
lined many new ideas which have since won general 
acceptance. But he was too busy a man to write much 
and his influence on his generation was personal rather 
than literary. It would not be true to say that his know- 
ledge and experience died with him, but his gift lay rather 
in inspiring and encouraging others than in formal 
writing. Not a few men who have since won distinction’ 
in psychiatry owe some at least of their ideas to Bond's 
influence. 
‘** Perhaps his most salient characteristics were his 
extraordinary kindness and his intense and unwavering 
conviction that nothing mattered in comparison with the 
welfare of the patients. His kindness to individual 
patients who wrote to him was without limit. Always a 
busy man, he was never too busy to write to any patient 
who asked for his help. Indeed, 1 had sometimes to 
reproach him for spending time which he could ill afford 
on correspondence with patients which he might have 
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left to others. In visiting mental hospitals he had no 
equal. Patients and staff alike appreciated his visits. 
He was singularly free from any inspectorial or fault- 
finding habit of mind; his one desire was to help and 
encourage, though no-one could be sterner, if occasion 
demanded it, in condemning any indifference to the 
patients’ welfare or any departure from the high standard 
of medical ethics which he observed himself and expected 
from others. 

** Bond was an intensely sociable man. He enjoyed 
good talk, good company, and good cheer; he was.an 
admirable host and the most hospitable of men, Perhaps 
he enjoyed himself most at the European reunions of 
psychiatrists, at which he was a‘familiar and popular 
figure, in spite of the fact that he was no linguist. Bar- 
riers of language did not seem to trouble bim, and he 
would have got on good terms with a Chinese or an 
Eskimo. Everyone at these continental gatherings 
seemed to know and to like ‘ Monsieur Sir Bond,’ as I 
have heard him called. 

“In his relations with others, especially with his 
colleagues, he was the soul of kindness. He never 
minded if we laughed, as I confess we sometimes did, at 
the mixed metaphors into which his exuberance of speech 
occasionally led him. He spoke evil Sf no-one ; indeed L 
can recall only one occasion when he spoke with any 
bitterness of one at whose hands he had suffered much. 
His abounding charity sometimes amounted to credulous- 
ness and resulted in his Supporting some who did not 
deserve the help he gave them. 

“There can be no doybt that he shortened his life by 
his refusal to retire after a grave illness at the beginning 
of 1944, but he took the view that there was still work 
that he could do and ought to do. He had few hobbies 
extept fell-walking and visiting old churches ; he lived 
for his work. His passing has robbed many, coJleagues, 
doctors, and patients, of an old and valued friend ; but 
he has been spared the inactivity which he dreaded. 
‘ Nothing is here for tears.’ His work was done, and 
now he has gone, leaving with us a memory which will 
not easily fade.”’ ‘ 

_ A memorial service to Sir Hubert Bond is being held 
in the chapel at Long Grove Hospital, Epsom, Surrey, 
today, Saturday, May 5, at 12 noon. 


GUY BELLINGHAM SMITH 
MBLOND., FRCS 


Mr. Bellingham Smith, consulting obstetric surgeon 
to Guy’s Hospital, was within a few days of his eightieth 
birthday when he died at Felstead on April 19. He 
was the eldest of a large family, the youngest of whom 
is Dr. Eric Bellingham Smith of St. George’s Hospital. 
After a brilliant career at St. Paul’s School he came to 
Guy’s in 1883 and quickly made his mark. He shared 
the honours at every stage of his student career with 
Ernest Starling, destined to become one of the hospital’s 
distinguished alumni. In those days there was not 
much between the two men in academic attainment, 
but ‘“ G. B.”? was the more practical and early showed 
a natural bent for surgery. He qualified in 1888 and 
got his FRCS in 1890, but it was twelve years before 
he reached the department of the hospital in which he 
was to spend the rest of his professional life, having in 
the meantime been surgical registrar and ophthalmic 
assistant at Guy’s and resident surgeon at the South- 
Western Fever Hospital. The experience in different 
branches of medicine gained during these preliminary 
years undoubtedly helped to make Bellingham Smith 
the remarkable clinician he was. In 1903 he was 
appointed obstetric assistant at Guy’s and soon showed 
that he had found his true vocation. He rapidly 
acquired skill and experience in midwifery under. the 
rough conditions of a maternity district in which 2500 
babies were born every year, and he was soon in demand 
as an obstetrician. But he was never fond of midwifery 
wand in later years could only be persuaded to attend 
the wives of his friends. As a gynecologist he was 
expert in diagnosis and in operating, and his knowledge 
of the pathology of his specialty was widely recognised. 
At the height of his powers he was regarded as his 
hospital's best operator, for he combined manual 
dexterity with a clinical judgment which was the more 
impressivé because his quick decisions did not appear 
to be reached by any process of deductive reasoning. 
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As a result his operations were performed with remark- 
able celerity, and his patients made rapid recoveries. 
He carried his abhorrence of showy surgery almost too 
far, for a story was told of him arriving for an important 
operation in the country with four pairs of Spencer 
Wells, a pdir of scissors, and a scalpel stuck in a cork 
as his sole equipment—all loose in his pocket. Like 
most hospital gynecologists his patients included the 
wives and daughters of many medical colleagues and 
innumerable nurses sought his advice ; to all these he 
was easily accessible. Fees interested him little and 
he was often imposed on, but he earned the gratitude 
of a multitude of deserving patients of small means. 
Although he made no great contributions to medical 
literature he had the distinction of being the first to 
draw attention to the association of pyelitis with 
pregnancy (J. Obstet. Gynec. 1905, 8, 73) and his section 
in Jacobson’s Operations of Surgery (second edition) 
presented the operative procedures of his specialty 
with masterly clarity. 

Apart from his profession, Bellingham Smith’s chief 
interests were in art in all its branches. There was a 
strong strain of artistic talent in his family. One 
brother was a notable painter and his daughter Eleanor 
carries on the family tradion. G. B. had a remarkable 
flair for connoisseurship. He was a discriminating 
collector of prints, drawings, and paintings, and his 
advice was often sought by the British Museum print 
experts and by dealers. At different times he amassed 
representative collections of old English glass, Japanese 
sword hilts, and Chinese porcelain. In one short 
burst of activity he astonished philatelists by producing 
a unique collection of the postage stamps of the State 
of Kashmir. His only interest in this sphere was the 
difficult problem of detecting spurious examples and 
he was annoyed to see himself styled in the technical 
journals of philately as ‘the well-known stamp col- 
lector.” This was an instance of his remarkable 
capacity for absorbing all that there was to be known 
about the technique of a craft in the shortest possible time. 

Bellingham Smith was a kindly man who loved 
children. In his later years he had an almost daily 
meeting with a small grandson in Regent’s Park. His 
wide circle of friends included many doctors, artists, 
art dealers, and ex-patients. It gave him particular 
pleasure to be elected president of ‘‘ Our Club,” one of 
the oldest of the many Guy’s dining clubs, after the 
death of Sir Charters Symonds. He leaves a widow and 
two daughters. 

. L. E. writes: “I first met Bellingham Smith in 
1895, when he was surgical registrar and I was a humble 
surgical ward-clerk. He was then, as always, an 
excellent teacher, stimulating, and beloved by the 
students as he was free of the habit common to many 
teachers of being humorous and sarcastic at the expense 
of the defenceless pupil. At that time he was a good- 
looking young man with black wavy hair and a large 
military moustache. A subsequent attack of alopecia 
removed half the moustache and a considerable quantity 
of hair and for the rest of his life he was the rather 
bald and clean-shaven G. B. S. familiar to generations 
of Guy’s men. After a year or two he changed over 
to the Eye Department as a clinical assistant, but did 
not remain there more than a year or two. He gave 
up ophthalmology for two reasons. He was an excellent 
morbid histologist and could see, as he said, little 
pathological interest in a piece of tissue less than an 
eighth of an inch thick. But the more cogent reason 
was that he had an obsessional horror of having to do a 
tenotomy of the ocular muscles. If such an operation 
had to be done he could hardly sleep the night before. 
It was one of those terrors of a particular operation 
which have afflicted many a sensitive surgeon. He 
therefore took the opportunity of being appointed to 
the gynecological department, where he rapidly became 
a most skilful operator, entirely revolutionising the 
surgical technique of that department, taking minutes 
for difficult abdominal operations where his predecessors 
had taken any time up to three hours. He could not 
have had an enemy. His kindness and charity towards 
his fellow men was such that all who met him or worked 
with him were devotees. His interest in his hospital 
was deep and lasting and for fifty years G. B. S. was 
a ‘ character’ at Guy’s.” 


TH 


girls 


Sou 
in ¢ 


foll 


= 
L: 
rate 
birt! 
the 
1944 
full 
The 
Ir 
the | 
the 
new 
was 
mar 
it re 
mor 
exce 
ove! 
was 
qua 
= 
who 
‘ a lit 
was 
of 1 
R 
y 
R 
T 
shor 
rate 
I 
yea 
issu 
; Rot 
and 
dire 
and 
anc 
Chi 
unc 
end 
of ¢ 
Ros 
aga 
nee 
cou 
the 
hay 
Dr. 
hin 
for 
I 
tio: 
the 
twe 
af 
dis 
. Ap 
est 
spl 
the 
we 
liv! 
1, 
2. 


THE LANCET] 4 


Notes and News 
BIRTH AND SURVIVAL 

Lasr year, for England and Wales, a provisional birth- 
rate of 18-0—the highest since 1925—was recorded.’ Live- 
births reached 745,318, the highest total since 1923, exceeding 
the 1943 rate by 1:5. The effective reproduction-rate for 
1944 has been provisionally assessed at 94°,,—within 1% of 
full replacement standard, a figure not reached since 1922. 
The lowest figure was in 1941, when the rate fell to 76%. 

In the last quarter of 1944 the infant-mortality rate was 
the lowest ever recorded—46 per 1000 related live-births—and 
the stillbirth figure of 28 per 1000 total births also made a 
new tow record. The death-rate of 11-9 per 1000 population 
was 0-2 below that of 1943 but 0-3 above that of 1942. The 
matrriage-rate in 1943 was the lowest since 1926; last year 
it rose to 14-6 per 1000 population, which represents 6632 
more marriages than in the previous year. Live births 
exceeded total deaths by 253,040, with an increase of 71,239 
over the previous year’s figure. 

The live-birth rate during the December quarter of 1944 
was 17-1 per 1000, as compared with 15-4 in the corresponding 
quarter of 1943. There were 1057 boys born for every 1000 
girls. The stillbirth rate was the same as for the year as a 
whole (28 per 1000 total births) and the infant-mortality rate 
a little lower (44 per 1000 related births). The death-rate 
was 11-8, as compared with 14-6 in the corresponding quarter 
of 1943. 

BIRTH-RATES IN TWO WARS 


Year (1914 1915 1916 1917 1918 1919 
Rate 21:8 210 17-8 17-7 18-5 
Year 1939 1940 1941 1942 1943 1944 
Rate 14-9" 14-6 14-2 15:8 165 18-0 


The trend of the birth-rate in the two European wars is 
shown in the table. After the 1914—18 war the rate rose from 
18-5 in 1919 to 25-5 in 1920, when it began to fall to the low 
rate of 1939. 


WITH THE RED CROSS IN CHINA 

INFORMATION on Red Cross work in China during these war 
years has been far too scanty, and it was a happy thought to 
issue as a pamphlet? a collection of the racy letters of Dr. 
Robert McClure, a young Canadian medical missionary who, 
since 1938, has been working for the International Red Cross 
and with the Friends Ambulance Unit. He is now field 
director of the Red Cross in China, with supervision of the staff 
and equipment of fourteen of their hospitals. Born in China, 
and possessing a deep and sympathetic understanding of the 
Chinese people, he draws a vivid picture of the difficulties 
under which the work has had to be carried out, the cheerful 
endurance and splendid morale ofthe people. We get glimpses 
of extraordinary journeys through Burma, along the Burma 
Road, through Indo-China and the remote provinces in the 
South-West ; of ambulances fitted to burn coal or charcoal, 
in default of petrol ; of mobile surgical teams and X-ray units 
following the troops into Burma; of the constant fight 
against sepsis and disease and neglect ; and of the immense 
need for surgical dressings, drugs, and instruments from this 
country. Wounded Chinese soldiers have been warm in 
their appreciation of what has been done for them, and per- 
haps the choigest story of all is that of the soldier who stopped 
Dr. McClure in the streets of Kunming and nearly embraced 
him, exclaiming, with a beaming smile, that “‘ One of you 
foreign devils picked me up off a battlefield in Burma !”’ 


A FRESH ASSAULT ON LEPROSY 

No disease—not even cancer—has such an agelong associa- 
tion with misery and despair as leprosy. This year Belra— 
the British Empire Leprosy Relief Association—reaches its 
twenty-first anniversary, and to mark the occasion has opened 
a £210,000 fund in aid of a campaign to rid our colonies of the 
disease. The fund was launched at the Mansion House on 
April 26, the King being the first contributor. There are 
estimated to be about 2,000,000 lepers in the Empire ; and 
spread of the disease is associated, as Sir Alfred Beit reminded 
the meeting, with bad living conditions. He suggested that 
we can.do much to prevent it by improving standards of 
living in the affected regions. Sir Bernard Bourdillon, former 
1, Registrar General’s Summary of Vital Statistics for 1944. 


2. The Red Cross at Workin China, Published by the United Aid 
to China Fund, 57 New Bond Street, London, W1, 1s. : 
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Governor of Nigeria, pointed gut that the fund will be able to 
sponsor research into better methods of treatment. 

In an account of the Island of Chacachacare, the leper colony 
of Trinidad and British Guiana, Dr. Ernest Muir, medical 
secretary of Belia, drew a remarkable contrast between the 
effects to be expected of compulsory treatment and treatment 
sought voluntarily. According to the Leprosy Ordinance of 
Trinidad, all infectious lepers are interned on the island—a 
lovely spot, but to them a prison. Dr. Muir had come to 
Chacachacare from work in India and Africa, where lepers 
crowd the hospitals, seeking treatment only fearful lest by 
some misconduct they should forfeit their opportunity to 
some more coéperative patient. But the interned patients of 
Trinidad, he found, have the resentment of those whose fate 
has been taken out of their hands. The Government, they 
argue, has taken away their liberty : let the Government cure 
them, then. Nothing could be worse for their health ; as Dr. 
Muir said, “* if the patient is to benefit from treatment or have 
a chance of recovery, he must have a contented, cheerful, and 
active mind and be engaged in carefully regulated physical 
occupation.’’ He spoke of the slow response to h’s teaching 
that they were giving up their liberty to save the next genera- 
tion from infection; and of the great change in mood and spirit 
which followed the successful trial of methods of 
treatment. 


new 


Royal College of Physicians of London 

At a meeting of the college held on April 26 with Lord 
Moran, the President, in the chair, the following were elected 
to the fellowship : Prof. S. P. Bepson, rrs, London ; Major- 
General S. R. Burston, Melbourne; Sir Ernest Rock 
Caruinc, London; Brigadier-General P. R. Hawrey, US; 
C. H. Wurrrte, Cambridge ; 8S. H. Cookson, Bournemouth ; 
J. A. Bristol; W. A. Ross, Exeter; 
FLetcHerR, Manchester ; C. 8. London ; MAURICE 
Mirman, Dartford; ArrtrHuR Burrows, London; R. G. 
CocHRANE, Madras; Brigadier G. W. Bamsper, London ; 
Lieut.-Colonel Ewen Downre, Melbourne: A. Marcarer 
MacrpHerson, London; A. G. Ocrivir, Newcastle-on-Tyne ; 
Puitie London; C. A. Brrcn, London ; BENJAMIN 
Barunc, London; Oxford; Lieut.-Colonel 
T. E. Gumpert, Sheffield ; Lieut.-Colonel W. C. 
Birmingham ; H. C. Uganda; C. H. RoGrrson, 
Stoke-on-Trent ; Lieut.-Colonel STANLEY ALSTEAD, Glasgow ; 
Lieut.-Colonel P. R. Evans, London ; L. J. Davis, Edinburgh ; 
ErrFan, Cairo; W. H. Kauntrze, London ; Lieut.- 
Colonel W. R. M. Drew, London ; 8. A. Henry, London. 

Dr. L. G. Parsons and Dr. Donald Patersoh were appointed 
representatives at the conference of the National Association 
of Maternity and Child Welfare Centres. Lord Moran was 
elected representative on the governing body of the British 
Postgraduate Medical School and Sir Arthur Hall on the 
board of governors of Sheffield University. Dr. G. E. 8. Ward 
was appointed an external examiner in medicine for the 
fellowship examination of the Faculty of Radiologists. 

The following, having satisfied the censors’ board, were 
admitted to the membership : 

T. J. Agius-Ferrante, MD MALTA, Patience E. Barclay, MB LOND., 
O.W. Chapman, MB. NZ, J. D. Craig, MB LON?., flight-lieutenant RAFVR, 
Joyce A, Davies, MB LOND,, captain RAMC, H. J. W. Fisher, MB LOND., 
Gerald Garmany, MB MANC. surgeon lieut.-comm ander RNVR, 
Cc. C. Houghton, MB BIRM., A. H. Isaa@ son, MB DUBL., A. E. Jones, 
MB LOND., captain RAamMc, H. B. Kelly, MB LOND., Monica K,. 
McAllen, MB LOND,, Oscar Magidson, Mb LEEDS, G. R. B, Newns, 
MB BIRM., K. N. V. Palmer, MB CAMB,, D. A. Rope Pond, MB CAMB., 
Cynthia M. Redhead, MB pDURH., R. V. Stone, MB CAMB., J. M. 
Stowers, MB CAMB., R. M. Todd, MB CAMB. 

Licences to practise were conferred upon the following 139 
candidates (110 men and 29 women) who have passed the 
final examination of the Conjoint Board : 

E. M. Allen, C. F. Allfrey, E. A. J. Alment, W. M. Anderson, 
E. T. Anderton, R. J. Aspinal, D. J. Atherton, C. M. Attwood, 
D. A. Bailey, R. W. Bart-Brown, H. F. M. Bassett, A. J. T. Bate- 
son, A. M. H. Bennett, J. P. M. Bensted, Aleck Bernstein, Diara M. 
Beyts, Mark Binnie, G. L. Bourne, C. W. Bowen, J. H. Boydell, 
Margaret Bywaters, F. FEF. V. Cant, Mary N. A. Carlile, H. F. Chap- 
man, [rene M.8.Chappel, H.C. Churchill-Davidson, I. F. J.Churchill- 
Davidson, Iris B. F. Collinscn, J. S. Conway, J. N. C. Ccoke, 
Sydney Copp, Vera M. Dalley, H. T. Davenport, D. G. Davidson, 
D. F. Davies, J. A. Dew, A. M. Dorey; E. L, Dutta, J. C. Edwards, 
F. T. Falkner, Eve G. Field, 8. G. A. Forsyth, Salomon Galewski, 
G. G. Garlick, Basil Geoghegan, Brychan George, W. P. D. Grecn, 
Brigit M. Griffiths, Ruth A. Ha:s, A. E. Hall, Norman Harrison, 
R, A. C. Hart, Joan Haythorne, N. M. O. Hewett, Ruth Jackson, 
D. D. E. Jewitt, P. H. A. Jonason, C. J. M. T. Jones, E. R. Jones, 
R.S. Jones, M.C. Joseph, C. R. Kirkpatrick, Maurice Kirwan, M. R. 
Kohli, Jean V. Lang, R. M. Laslett, Pamela Laws, A. O. Laymond, 
Constance G. Lee, P. G. Lecse, J. A. Litchfield, A. H. M. Litthowecd, 
Jessie B. Macaulay, H. B. Maliphant, I. G. Manning, P. M. C. 
Mark, Margaret M. Mason, G. G. Mathew, J. C. Matthews, J. B. 
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Metcalfe, J. N. Micklem, Mary H. Moller, R. E. Moore, J. A. B. 
Mounsey, Margaret C. Myddelton, R. F. Naunton, Moragh J. 
Noakes, Clifford Ormston, Jannette D. A. Owen, T. E. Owen, 
Frances I. Panton, Cynthia M. Parrott, R. F. Payne, Noel J. 
Pease, Thelma M. Phelps, B. L. C. Phillips, J. R. H. Pinkerton, 
J. L. Pring, C. W. A. Pullan, D. A. Pyke, R. J. Rabett, Roy Randell, 
Derek Richter, E. G: G. Roberts, R. L. B. Roberts, D. J. Rudman, 
P. I. Rutherford, A. H. B. Rydon, Betty J. Schofield, J. C. Seymour, 
D. 8S. Sharpe, Joan M. Sheehan, G. W. Shepherd, N. I. A. Shohet, 
Betty E. Shortland, P. H. 8S. Silver, R. B. Sloane, John Stevenson, 
H. J.C. Swan, Margaret M. Sweeney, M. T. Sweetnam, J.C. Talbot, 
B. O.T. Taylor, D. G. Tellam, J. M. Thomas, E. sdell, 
D. F. van Zwanenberg, C. C. Peet, O. L. Wade, R. V. Wales, 
E. M. Watts, William Waugh, N > Welford, P. W. Weils, JI. 
Whitehouse, Michael Wigram, D. 3. kK. Ww ilkie, Ga. V. 8S. W righ t, 
and F. J. Yeardsley. 

Diplomas in ophthalmic medicine and surgery and in medi- 
cal radiology were granted to the candidates named in the 
report of the meeting of the Royal College of Surgeons in our 
issue of March 24 (p. 389) and diplomas in child health to 
those named in our issue of April 21 (p. 518). A diploma in 
medical radiotherapy was also granted to L. M. Shorvon, 
and in medical radiodiagnosis to J. A. Lreland. 


University of Cambridge 

On April 27 the degrees of MB, B Chir, were conferred 
by proxy on P. B. 8S. Cooper, J. J. Fleminger, R. J. Harrison, 
and M. B. McIlroy. 


Chadwick Lecture 

On Tuesday, May 8, at 2.20 pm, at 26, Portland Place, 
London, W1, Mr. Eardley, Holland will deliver a Chadwick 
lecture on the importance of a maternity service in the life 
of the nation. 


Royal Society of Medicine : 

The section of psychiatry will meet on Tuesday, May 8, at 5 
pM, when Mr. G. D. Greville, p sc, and Dr. Derek Richter will 
open a discussion on biochemistry and psychiatry. Mr. J. H. 
Quastel, FRs, will also speak. 


Lecture for Expectant Mothers 

The National Birthday Trust Fund has prepared an 
illustrated lecture The Expectant Mother for use in teaching 
mothers at antenatal clinics at hospitals. | The new ‘ Synchro- 
phone’ process has been used 


Freeman of Croydon 


On April 28 Major-General Sir Ernest Cowell was presented 
with the freedom of Croydon. Sir Ernest has lived in the 
borough for many years and is surgeon to Croydon General 
Hospital. 


Royal Medico- Psychological Association 

At a meeting of the child psychiatry subcommittee to be 
held at the City*Council House, Victoria Square, Birmingham, 
on Wednesday, May 30, at 11 am, Dr. Edward Stern will open 
a discussion on psychoses in children. The quarterly meeting 
of the association will begin the following day at 10.15 am 
when Dr. Alfred Meyer will read a paper on neuropathological 
problems arising from leucotomy, and Dr. F. A. Pickworth 
on the physiology and pathogenesis of amnesia. At 2.15 pM 
Lieut.-Colonel A. A. W. Petrie, the president, will deliver his 
valedictory address on the reduction of the distinctions drawn 
between mental ill health and physical ill health. 


Value of Early Diagnosis to Industry 


A course on this topic will be held on Saturday and Sunday, 
May 12 and 13, at the London School of Hygiene, Keppel 
Street, WC1. 
medical officer to the Ministry of Supply, will speak on the 
clinical approach to industrial medicine, and at 3.30 Pm, 
Mr. R. F. Milton, rric, head chemist to the department for 
research in industrial medicine, London Hospital, on the early 
investigation of the industrial environinent. 

On Sunday, at 10.30 am, Dr. Donald Hunter, director of 
the department, will discuss the early diagnosis of industrial 
diseases; at 11.45 am, Prof. Ida Mann, director of the 
Nuffield Laboratory of Ophthalmology at Oxford, the early 
diagnosis of diseases and injuries of the eye; and at 2.15 pM, 
Lieut.-Colonel G. R. Hargreaves, assistant director of Army 
Psychiatry, personne! selection and its relationship to mental 
health. The fee of one guinea for the course should be sent to 
the eccretery of the School not later then Monday, May 1. 

“The fact that steed made of raw materials in short supply owing 
to war conditions a wertised in this paper should not be taken 
as an indication that they are necessarily available for export. 


BIRTHS, MARRIAGES, AND DEATHS 


On Saturday, at 2 pm, Dr. A. J. Amor, chief. 


_ 1946 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED APRIL 21 


Notifications.—The following cases of infectious 
disease were notified during the week: smallpox, 0; 
searlet fever, 1356 ; whooping-cough, 1212 ; diphtheria, 
565 ; paratyphoid, 3; typhoid, 5; measles (excluding 
rubella), 15,901 ; pneumonia (primary or influenzal), 
573 ; puerperal ‘pyrexia, 167; cerebrospinal fever, 73 ; 
poliomyelitis, 8; polio-encephalitis, 1 ; encephalitis 
lethargica, 3 ; dysentery, 523 ; ophthalmia neonatorum, 
68. No case of cholera, plague, or typhus fever was 
notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on April 18 was 1178. Duriog the 
previous week the following cases were admitted : scarlet fever, 33 ; 
diphtheria, 24 ; measles, 177 ; whooping-cough, 14. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever, 3 (0) from scarlet fever, 13 (2) from 
measles, 9 (0) from whooping-cough, 7 (1) from diph- 
theria, 47 (1) from diarrhoea and enteritis under two 
years, and 11 (1) from influenza. The figures in paren- 
theses are those for London itself. 


The number of stillbirths notified during the week was 
199 (corresponding to a rate of 30 per thousand total 
births), including 14 in London. 


_ Appointments 


Brown, A. R., MB GLASG.: temp. hon. physiotherapeutist, depart- 
ment of physical medicine and rehabilitation, Hampstead 
General and North-West London Hospital. 

LAIDLAW, ERIC, MB CAMB, : RSO, Brompton Hospital, London. 

MacCarRTHy, H., MRCP, FRCS: RSO, Royal Victoria Infirmary, 
Newcastle-on-Tyne. 

STEEN, PHILIP, MD BELF.: RSO, Brompton Hospital, London. 

L., MB ABERD, : asst. MO, Kingston Public Hospital, 

amaica. 

Tuomas, J. G. TREHARNE, MC, MA CAMB., MRCS, DPM: medical 
superintendent, Cambridgeshire Mental Hospital, Fulbourn. 
TWEEDIE, M. C. K., MSc, A INST P: physicist at the radiothera- 

peutic centre, Addenbrooke’s Hospital, Cambridge. 


=" Births, M Marriages, and Deaths 


BIRTHS 

Bartron.—On April 26, the wife of Dr. J. D. M. Barton, of Wey- 
bridge—a daughter. 

GARIBIAN.—On April 22, the wife of Dr. Stephen Garibian—twin 
sons. 

Harris.—On April 16, at Chailey, the wife of Dr. E. E. Harris— 
a son. 

HowarbD-JoneEs.—On April 22, in London,,the wife of Dr. N. 

oward-Jones—a son. 

JaMEsS.——On April 2T, in London, the wife of Captain Ronald James, 
RAMC—a daughter. 

JapHa.—On April 21, in London, the wife of Dr. E. M. Japha—a 
daughter. 

Kipp.—On April 17, at Hexham, Northumberland, the wife of 
Surgeon Lieutenant John Kidd, RNvR—a daughter. 

MANDEL.—On April 27, in London, the wife of Dr. Sydney Mandel 
—a son, 

OLLERENSHAW.—On April 22, at Esher, the wife of Dr. Gerald 
Ollerenshaw—a son. 

rouge —< Jn April 19, at Woking, the wife of Surgeon Lieutenant 
J. M. Pallot, RNVR—a son 

STeED.—On April 23, at Broadstairs, the wife of Squadron-Leader 
G. R. Steed, MRcP—twin sons. 

WELFORD.—On April 21, at Saxmundham, Suffolk, the wife of 
Dr. C. R. B. Welford—a daughter. 

WILuiAMs.—On April 21, at Cardiff, the wife of Captain H. B. 
Lloyd Williams, RaMc—a daughter. 


MARRIAGES 
CROMAR-——Watt.—On April 14, at Jhansi, India, W. N. Cromar, 
captain, the Scinde Horse, to Doreen Margaret Watt, MB. 
MILES—KELLY.—On April 21, at Naples, Basil Elystan Miles, cap- 
tain, RAMC, to Sarah Kelly, QAIMNSR. 
NORMAN—DUNLOoP.—On April 21, at Edinburgh, J. Edward 
Norman, MB, to Mary Ann Ross Dunlop. 
SEARLE—ALBAN.—On April 23, at Lianidloes, 
Charles Searle, lieut.-colonel ims, to Ruth Alban 


DEATHS 


LirrLe.—On April 24, Frank Ernest Little, MRcs, aged 85. 

Puiuie.—On April 26, at Epsom, Thomas Williams Philip, MB 
ABERD., surgeon captain RN retd. 

PrnvHEY.—On April 23, Eustace Townley Pinhey, OBE, MB, CH M, 
medical superintendent, St. Pancras Hospital, and formerly 
of St. Clement’s Hospital. 

WriiiamMs.—On April 26, at Stoke Newington, Philip George 
Williams, FRCSE, aged 74. 
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1 ng vitis—evidence of dietary influence 


In an exhaustive survey as to the incidence of Gingivitis in the R.A.F." the following 


significant remarks occur :— 
“The figures . . 


. show that there is a | income groups. It is beyond the scope of 
correlation between the incidence 


of | this paper to discuss the reason for this, 


gingivitis and pre-Service social status, the | but both dietetic factors and differences in 
condition being less prevalent in the higher- | personal hygiene may be involved.” 
In cases of Vincent’s Infection where dietary deficiency is likely to be a contributory cause, 
a course of Complevite Tablets may be found greatly to accelerate cure. The chart below 
shows how the various factors in Complevite are balanced to meet deficiencies. 


Average Dietary 


The recommended adult daily 
Deficiency 


dose of Complevite supplies 


VITAMIN A 
| VITAMIN B, 
VITAMIN C 
VITAMIN D 
CALCIUM 
IRON tore. 
PHOSPHORUS | | aaa 

*TheironinCompleviteexceedsthe calculated deficiencyexpresslytocombatthe 
nutritional anaemiasocommen in children and in women of child-bearing age. 


1 B.M.J. 1944, 2, 244. 2 Brit. Dental J. 1942, 73, 47. 


Expressly designed to make good the 
average deficiencies in modern diet. 


Further particulars from Vitamins Ltd. 
(Dept. LCK1), 23, Upper Mall, London, W.6. 


Preventing 
complications 


of childbirth 


Experience shows that pregnancy and labour 
present fewer untoward incidents when the expectant 
mother increases her consumption of milk, fresh 
fruit, salid, vegetables and vitamin B-containing 


foods, supplemented by vitamins A and D. 


In cases where, on account of personal idiosyncracy 
or the increased cost of the recommended diet, such a 
protective regime presents difficulties, a multiple 
dietary supplement is the best safeguard. A course 
of Pregnavite raises the intake of vitamins and 
minerals to the high level required in pregnancy, and 


renders a series of supplements unnecessary. 


VITAMINS | 
ABCD 
with Tron, 
Calcium and 
Trace Minerals 


Further particulars concerning Pregnavite 
on request to Vitamins Ltd. (Dept, LPC1), 


28, Upper Mall, London, W.6. 


FERTILOL 


(VITAMIN E and all the 
other factors of Wheat 
Germ Oil)’ 


for the treatment of habitual 
abortion, sterility of dietary 
origin and certain neuro- 


muscular degenerations 
SUPPLIES NOW AVAILABLE 


Fertilol, which is supplied in capsule form, 
is a highly active natural and stable source 
of vitamin E and of the other factors of 
wheat germ oil. 5 ™ wheat germ oil per 
capsule, 


Vitamins Limited, 23, Upper Mall, London, W.6. 
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RAL ADVERTISER 


ANYWHERE 
where It is considered 


Impossible or imprudent 
to move the patient 


LONDON W.4 


BLE X: 
LTD. X Ray. 


BEDSIDE RADIOGRAPHY 


FOR OVER TWENTY YEARS 


EVERYWHERE 


In private houses, 
hotels, nursing homes 
and hospitals 


TELS (DAY AND NIGHT) CHISWICK 4006/7 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Bulldings (South), 335, HIGH HQLBORN, LONDON W.C.! 
CHEMICAL ANALYSES - 
CLINICAL EXAMINATIONS 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. We may have what 
you want to buy ora nearalternative. Your 
enquiry will receive our prompt attention. 


DOLLONDS (L) (Estd. 1750) 


LONDON 


35, BROMPTON RD., 8.W.3 Kensington 2052 
281, OXFORD 8T., W.1...... Mayfair 0859 


SEVEN SISTERS RD. 
Holloway, N.7.. Archway 3718 


BROOKS Rupture Appliances 


are NOT sold in stores in Great Britain 


because Brooks know that jetely satisfactory rests can 
be only achieved by individual ings—thus ensuring adequate | 
support with a maximum of comfort. When writing for details 
please enclose 2d. stamp to conform with ronment regulations. 


BROOKS Appliance Co., Ltd. 


(378A) 80, Chancery Lane, LONDON, W.C.2 
(378A) Hilton Chambers, Hilton St., Stevenson Sq., Manchester. !. 


VALENTINE’S MEAT JUICE 


PALATABLE 


READILY ASSIMILATED 
EASILY ADMINISTERED 


gency, Importation is restricted. 


VALENTINE’S MEATJUICE 
Company, 
RICHMOND, VIRGINIA, U.S.A. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING. 
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VALE ROYAL ABBEY 
The New: Cheshire Home of 
MUNDESLEY SANATORIUM 


This. modernized mansion is situated in its own 
beautiful grounds in the heart of Cheshire. Terms 
from 6} to 10} guineas weekly. Tel.: Winsford 
3336. Station: Hartford. Postal Address: Vale 
Royal Abbey, Hartford, Cheshire. 


Medical and Surgical Staff: 
S. VERE PEARSON, M.D. (Cantab.), M.R.C.P. (Lond.) 


E.C, WYNNE-EDWARDS, M.B. (Cantab.), F.R.C.S. (Edin.) 
GEORGE DAY, ™.D. (Cantab.) 


| 
— 
| 
| SPARKLETS 
RESUSCITATOR 
The sSparklets Re- 
| guscitator has again 
_ and gain proved 
invaluable in the Car- 
(28, OLD | <i bon treat- 
BOND 8T Telephone : a \ ment © espiratory 
428, STRAND, W.C.2 5048 ) Failure Emergencies: 
Bar 3775 CO Si | 
| snow OUTFIT 
with this outfit. 
Snow Sticks are prepared : R 
jn a few moments, and 
blemishes made conve 
write for special pooklets to Dept. 60 
ol 
| | SPARKLETS LIMITED 
| LONDON, N.18. 
s 
L 
| T 
jvid 
jonal Emer- 
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JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Telephone : SINGLE VACCINATION TUBES each; Se. dosen. Postage extra. Telegrams: 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11. 


LARGE DEPARTMENT FOR MEDICAL BOOKS 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


* BOOKSELLERS TO THE WORLD 
BOOKS ON ALL SUBJECTS BOOKS BOUGHT 


118-125 Charina Cross Road, London, W.C.2 
Open 9 a.m.—6 p.m., inclading Saturday Tel.: GEBrard 5660 (16 lines) 


THE GRANGE, near ROTHERHAM 


For Ladies suffering from Nervous and Mental Disorders 
Certified, voluntary and temporary patients received. 
Country house, beautiful grounds. 5 miles from Sheffield. 


Res. Phys.: Gusert E. Moutp, L.R.C.P., M.R.C.S. 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 
VOLUNTARY or TEMPORARY PATIENTS, 

at a weekly fee of £2 9s., 


and upwards 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Ecclesfield 38330 


SPRINGFIELD HOUSE 


’Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 


Terms: 6 to 10 guineas per week, inclusive. 

Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER 

Telephone: Witcombe 2181 Telegrams : “ Hoffman, Birdlip” 


FENSTANTON 


Chalfont St. Giles, Bucks 
ate Home for the Care and Treatment of a limited number 

7 TADIES with Mental and Nervous Disorders. Certified, Volun- 
, and Temporary Patients received. Mansion with 12 acres of 


ground,e (See Medical Directory, p. 2493.) Apply Resident Physician. 


Cupaso W. Sowmn. Telephone: Little Chalfont 2046. Station: Chaifont and Latimer. 


INTERVIEWS IN LONDON BY APPOINTMENT, 


BETHLEM ROYAL AL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Grchard Road, Eden Park, Beckenham, Kent 
Re. Ta. Address; BETHLEM, BECKENHAM Telephone : SPRINGPARK 1180-1181 


Station: Epew Parx (Southern Railway) 


President: HER MAJESTY QUEEN MARY Vice-President Sam GEORGE WILKINSON, Bart., Alderman 
Joint Treasurers: EDMUND STONE, Esq., and JOHN L. WORSFOLD. Esq., O.B.E. 
iy Superintendent: J. G. HAMILTON, Esq., M.D., D.P.M. 


wil) also consider ission at lower rates and in certain cases wil] be 


comfort of 
TREATMENT ON ON MODERN. PRINCIPLES. Ever Treatment is provided in the Lord Wakefield of 
tABOR and Unit, including RADIOLOGICAL and DENTAL DEPARTME, BIO CHEMICAL, PATHOLOGICAL and PSYCHOLOGH 
LABORATORI 
Under the direction of qualified WELIO-THERAPY, I HYDROTHERAPY and Y are the Physio- 


SPECIALISED 7 TREATMENT of various to table cases, 

OCCUPATIONAL THERAPY in the form of various Arts and Crafts ts actively encouraged from the medical aspect and under the guidance of a 
t instructress this t has proved most effi factor in all stages of mental illness 

fitness © of and to enbaneed by for potiante to tebe part in Outdesr end 


Indoor outs. 
Appheation should be made te the Physician Superintendent. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, eith>r voluatarily. temporarily, or unier certificate. Patients are classified in separate 
buildings ‘according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. Por terms, prospectus, ete., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makertield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 


- + COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
here is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., ANNE S. MULES, M.R.C.S., LR. Telephones—STARCROSS 259 and TEIGNMOUTH 289 
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ST. ANDREW’S HOSPITAL bisoroens 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 

_ of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. Itis equipped 
with ail the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 3 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, hee Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. ; 
_At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (, 3 and hard 


courts), croquet grounds, golf courses, and bowling greens, Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, e 


te. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for’ investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 


Inclusive charges Apply SECRETARY Telephone: Ruthin 66 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : “‘Alleviated, London”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Vol Pati ived.' Twenty acres of grounds ; garden produce. Hard and grass 
tennis putting Hall Cots and all therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Ph. , Dr. HUBERT JAMES NORMAN, assisted ‘ An Lllustrated Prospectus giving fees, which are strictly 
by a it Medical Staff? and visiting Consultants moderate, may be obtained upon jon to the 7 
The Convatescent Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


HE object of this Hospital is to provide the most efficient 

H A D L RO Y A L CH EADLE treatment and 
and Middle Classes suffering from N an 

CHESHIRE DISEASES. The Hospital is governed by a Committee 


A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY. ANO CERTIFIED PATIENTS 
For Terms and further information apply te the MEDICAL SUPERINTE ENT  Teledhone - GATLEY 273! 


THE OLD MANOR, SALISBURY. tt, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH : 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by errangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisburv. 


ECCLESFIELD, STAPLEHURST, KENT | HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 
Home for the care and cure of Alcoholic cases (ladies). | treatment available. Fees from 4 gns. per week upwards according to 


Fine mansion. 100 acres. Successful treatment. Catholic | requir v occasionally exist at reduced fees on the _ 
chapel on estate. recommendation of the patient's own physician. 
For terms apply to Sister Superior (Staplehurst 26111) Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
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ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECT IVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


Apply, § Secretary. Tel: : Redhill 344. 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medica! Certificates given anywhere in the British Isles are 
valid for admission of patients. 

K. McCowan, J.P., 


Physician “‘uperintendent: P. M.D., 
F. R.C.P., D.P.M., Barrister-at-Law. Tel. : Dumfries 1119. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
nitien Ilinesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, i 
attractive and secluded surroundings. Fees from 10 ouuens 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. _ 


‘THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
GHULL, Near LIVERPO 
Open Air and Recreation for Patients, Gardening, Foot- 
ball, Cricket, Tennis, Bow!ls, etc. School by 
FEES—Ist Class (men only).. week 
Class (men and women) as 
3rd Class (men and women) Supported by— 


Public Assi 


For further particalars 
C, EDGAR GRISEWOOD, A.C.A., 20, Exch (Gast, LIVERPOOL, 2, 
POSTGRADUATE STUDY : Instruction is arranged in medical, 
cal, and special subjects, as circumstances permit. 
nformation and advice obtainable from THE FELLOWSHIP OF 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LAaNgham 4266. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS (24 pages) 
nt gratis, with List of Tutors, &e., on the Principal, 
Red Lion London, W.C.1. lephone: HOLborn 


THE a IN ENGLAND 


y the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Notice is hereby given that the Examinations 
Diplomas will commence on the dates stated be 
DIPLOMA IN ANASTHETICS 
Tuesday, 22nd May. 
DIPLOMA IN LARYNGOLOGY AND OTOLOGY 
Monday, 28th May. 
DIPLOMA IN PSYCHOLOGICAL MEDICINE 
Monday, 4th June. 
Candidates who have complied with the necessary require- 
ments, and who desire to present themselves for examination, 
must apply in writing to the Secretary, Examination Hall, 
8-11, Queen-square, London, W.C.1, at least 21 days before the 
date of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
aoe with the full pon iam of the fee for the part or parts of 
he Examination for which they desire to enter (D.A., £6 6s. 
DLO. and D.P.M., £6 6s. for each part). 
lications for Part II are due at the same time as for 
part. Horace H. Rew, Secretary. 


THE ALISON NEILANS MEMORIAL INAUGURAL LECTURE 
will be given by 
(M.D., B.S. (Lond.), F.R.C.O.G.) 
on THURSDAY, 10TH MAY, ck at 6 P.M. at 
The Caxton Hall, 8.W.1 
on 
VENEREAL DISEASE 
its Influence on the Health of the Nation, its 
Prevention and Cure. 
: The Rt. Hon. the Lord Balfour of Burleigh. 
L. M.S. S. A. 
FINAL EXAMINATION: SurGery, llth June, 9th July, 
13th August, 1945. MEDICINE, PATHOLOGY, 18th June, 16th 
July, 20th August, 1945. Mipwirgery, 19th June, 18th July, 
2ist August, 1945. MASTERY OF MIDWIFERY EXAMINATIONS, 
May and November. 

‘or regulations 4 340 REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London : 
HAMPSTEAD GENERAL HOSPITAL, Haverstock Hill, N.W.3. 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of CASUALTY MEDICAL 
OFFICER (B2), Out-patient Department, Camden Town, 
vacant now, tenable for 6 months. Salary £100 p.a. 
board, lodging, and laundry. Practitioners within 3 months of 
qualification and liable under National Service Acts may apply, 
when appointment will be downgraded temporarily to A. 
Practitioners qualified for more than 3 months and liable under 
the National Service Acts (males must be rejected by R.A.M.C.) 
may also apply. 

Applications on the prescribed form with copies of 3 testi- 
monials to be returned at once. 

KENNETH A. F. MILFS. House Governor. 

HAMPSTEAD GENERAL HOSPITAL, Haverstock Hill, N.W.3. 
Applications are invited from registered medical practitioners, 
Male and Female, for the resident post of JUNIOR MEDICAL 
OFFICER (B2), vacant Ist July next, tenable for 6 months, 
embracing both surgical and medical work. Salary £133 6s. 8d. 
p.a., board, lodging, and laundry. Practitioners within 3 months 
of qualification and liable under National Service Acts may 
apply, when appointment will be temporarily downgraded to A. 
Practitioners qualified for more than 3 months and liable under 
the National Service Acts (males must be rejected by R.A.M.C.) 
may also apply. 

Applications on the prescribed form, with copies of 3 testi- 
monials, to be returned not later than 10th May next. 

be KENNETH A. F. MILES, House Governor. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST, BROMPTON. Applications are invited from regis- 
tered medical practitioners, Male and Female inclu@ing R and W 
practitioners who now hold A posis, for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER (B2). Experience in 
artificial pneumothorax essential, and in ear, nose, and throat 
work desirable. Salary at the rate of £150 p.a., with board 
and residence. The appointment is for 6 months. \ 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and a@ecompanied by copics of one or 
more recent testimonials, should reach the undersigned not 
later than Wednesday, 9th May, 

Brompton, April, 1945. F. G. Rouvray, Secretary. 
THE LONDON CHEST HOSPITAL, Ei. ‘Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (B1) at the Hospital’s 
Country Branch at Camberley, Surrey, as from Ist July, 1945. 
The appointment isfor6 months. Salary at the rate of £350 p.a., 
with board and lodging. Suitably qualified R and W practi- 
tioners holding B2 posts, also those holding Bl and rejected by 
the R.A.M.C., may apply. 

Applications to be sent not later than Monday, 14th May, 
1945, to: THos, Brown, Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the following appointments :— 

HOUSE SURGEON (A) to special ye (Orthopredics, 
&c.), including anesthetics, vacant Ist Ma 

HOUSE SURGEON (A) to special departme mh (Gynecological, 
Nose, and Throat, &c.), including anesthetics, vacant 


Chairman 


6 sonkhe’ appointments. Salary at the rate of £150 p.a., 
with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of expericnce, t« ge ther with copics of 2 recent 
testimonials, should } sent imme iately to— 

. A. MICKELWRIGHT, House Governor. 
BOLINGBROKE WouPtAL Wandsworth Common, London, 
8.W.11. Applications are invited for the post of TEMPORARY 
CLINICAL ASSISTANT in the Ophthalmic Department. The 
successful candidate will be required to attend at the Hospital 
on 1 ender a week, in respect of which a fee of 2 guineas will 
paid. 

Applications, stating age, nationality, 
experience, accompanied by copies of 3 
should be sent as soon as possible to— 

8. RANDOLPH Biss, Secretary-Superintendent. 
BOLINGBROKE HOSPITAL, Wand th Cc , London, 
8.W.11. Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A), vacant 
lst June, 1945. The normal period of the appointment is 
6 months. Salary is at the rate of £120 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of 3 recent testimonials, 
should be mee as soon as possible to— 

. 8. RANDOLPH Biss, Secretary -Superintendent. 


qualifications, and 
recent testimonials, 
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THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered medical 
practitioners, Female, including practitioners within 3 months 
of qualification and liable under the National Service Acts, for 
the post of HOUSE SURGEON (A), vacant Ist June, 1945. Appoint- 
ment for 6 months. Salary at the rate of £100 p.a., with full 
residential emoluments. 

Applications, with copies of 3 recent testimonials, to be sent 

to the Secretary of The Elizabeth Garrett Anderson Hospital 
by 15th May. ms 
INSTITUTE OF OPHTHALMOLOGY FOR RESEARCH AND 
TEACHING. ROYAL EYE HOSPITAL, St. George’s-circus, S.E.1. 
Applications are invited for the post of full-time RESEARCH 
ASSISTANT IN INDUSTRIAL OPHTHALMOLOGY, Salary £450 p.a. 
Candidates should possess either a medical qualification or have 
had experience in research work on health problems in industry: 

Applications, supported by 3 recent testimonials, are to be 
received by 15th May. T. ETHERTON, Secretary. 
THE SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Sommon, 8.W.4. The Board of Management invites applica- 
tions from medical Women for the post of HONORARY PHYSICIAN 
to the Skin Department. Candidates should have had con- 
siderable experience in dermatology and preferably be possessed 
of, or be ready to obtain, the M.D. or the M.R.C.P. (Applica- 
tions from women at present on war service will receive con- 
sideration.) 

Applications, with copies of testimonials, should be sent to the 

Secretary as soon as possible. 
THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. The Board of Management of the Royal Masonic Hos- 
pital give notice that there will be several vacancies on the 
MEDICAL AND SURGICAL STAFF, caused by retirements by reason 
of age of some members of the present staff. The new appoint- 
ments will be made at the beginning of October, 1945, and 
applications are invited from Fellows of the Royal College of 
Physicians of London or Fellows of the Royal College of Surgeons 
of England, as the case may be. The candidates must be 
engaged in consulting practice, be well established in their 
profession, and be members of the staff of a recognised London 
teaching hospital or special hospital. 

Applications are required to be received, at the latest, by the 
end of August, 1945, and should be made informally, without 
detailed copies of either testimonials or applications. They may 
be sent in the form of a cablegram, should the candidate be at 
present serving overseas, If a successful candidate was serving 
actively in one of His Majesty’s Forces, or was a prisoner of war, 
the Board of Management would be willing to arrange for him 
to take up his appointment at the Royal Masonic Hospital when 
he was released from the Services. 

The vacancies to be filled are as follows :— 

1 Physician. 1 Genito-urinary Surgeon. 
1 General Surgeon. 1 Orthopedic Surgeon. 
1 Gyneecological Surgeon. 1 Physiotherapist. 
There will also be a vacancy for :—. 
1 Anesthetist. 
Candidates for the vacant post of Anesthetist must be devoting 
themselves entirely to the practice of anesthesia. 

The retiring age for all these posts is 60. 

The number of beds in the Hospital is 200 to 220, of which 
150 Beds during the war are given over to Service cases. 


Applications should be made to the Joint Honorary Secre-- 


taries at the Hospital. 
THE PRINCESS BEATRICE HOSPITAL, Eari’s Court, S.W.5. 
(General Hospital—88 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE PHYSICIAN (A), vacant 24th May, 1945. 
Salary is at the rate of £130 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of not more than 
3 testimonials, should be sent to the Acting House Governor 
ST. BARTHOLOMEW’S HOSPITAL, E.C.i. Applications are 
invited from registered medical practitioners for the appoint- 
ment of CHIEF ASSISTANT (B1) to the Ophthalmic Department. 
Salary £350 to £550, according to qualifications. 

Applications, stating age, nationality, and qualifications, 
together with copics of not more than 3 t stimonials, should be 
submitted not later than Friday, 25th May, 1945. 

. C. CARUS- WILSON, Clerk to the Governors. 

THE ROYAL CANCER HOSPITAL (FREE) Recorpoveted under 
Royal Charter), Fulham-road, London, S. ._ Applications 
are invited from registered medical prac titicners for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1), to commence duty on 
the Ist June, 1945. ———_ sheedd have held house appoint- 
ments and had surgical experience. ference will be given to 
eandidates holding diploma of F.R.C.S. The appointment is 
for 12 months at a salary at the rate of £350 p.a., with board, 
residence, and laundry. Suitably qualified R and W practi- 
tioners holding B2 appointments, also R practitioners holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications, to made on a form which will be supplied by 

the Secretary, with copies of not more than 3 recent testimonials, 
to be sent not later than the first post on Monday, 14th May, 
1945, to: Vicror H. PINKHAM, Secretary. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointments of CASUALTY OFFICER (A) and HOUSE 
SURGEON (A), both vacant Ist June, 1945. Salary is at the rate 
of £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointments will be for a 
period of 6 months. 

Applications, with copies of testimonials, should be sent as 
soon gs possible to: J.C. GILBERT, Secretary -Superintendent. 
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COUNTY BOROUGH OF WEST HAM, Whipps Cross Hospital. 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of TEMPORARY RESIDENT ASSISTANT 
MEDICAL OFFICER (B1) at Whipps Cross Hospital, Leytonstone, 
E.11. Salary for the post is £350 p.a., rising by annual incre- 
ments of £25 to a maximum of £450 p.a. plus a temporary war 
bonus, with apartments, board, and laundry, valued for super- 
annuation purposes at £100 p.a. The salary is inclusive, and 
all fees received from whatever source must be paid to the 
Council. - Candidates must be fully qualified registered medical 
practitioners, and should have held a previous resident hospital 
appointment. Preference will be given to candidates with 
practical experience of surgical operations, and the person 
appointed must give his or her whole time to the services of the 
Council, and will be required, should the occasion arise, to act 
in any of the Council’s other institutions. The appointment 
will be subject to the Council’s regulations as made from time 
to time regarding holidays, sick pay, &c., and the successful 
candidate will be required to pass a medical examination. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also those holding Bl and rejected by the R.A.M.C., 
may apply 

Forms upon which application must be made can be obtained 
from Dr. E. Ashworth Underwood, — Ofticer of Health, 
223-225, Romford-road, Forest Gate, E.7, on receipt of a 
stamped addressed envelope, and returned to him not later than 
May, 1945. 

Canvassing members of the Council is prohibited and will 
disqualify. CHARLES E. CRANFIELD, Town 

Town Hall, West Ham, E.15, 25th April, 1945. 


THE SOUTH LONDON HOSPITAL FOR WOMEN, Gan 
Common, S.W.4. Applications are invited from ‘registered 
medical Female practitioners, including practitioners within 
3 months of qualification and fiable under the National Service 
Acts, for the appointment of HOUSE SURGEON (A), now 
vacant. The appointment will be for a period of 6 months. 
— is at the rate of £100 p.a., with full residential emolu- 
ments. 

Applications, stating age, nationality, ntientinns with 
dates, and accompanied by copies of 3 t testimonials, 
should be sent to the Secretary. at the ‘Hospital as - oom as soon as possible. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
Hackney-road, E.2. Applications are invited from registered 
medical practitioners, Male and Female, including R and W 
practitioners now holding A posts, for the appointment of 
HOUSE SURGEON-CASUALTY OFFICER (B2), now vacant. Appoint- 
ment will be for 6 months. Salary at rate of £150 p.a., with 
full residential emoluments. 

Applications should be addressed to the wndersigned and 
accompanied by copies of not more than 3 testimonials on or 
before 12th May, 1945. 

CHARLES H. BESSELL, General Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.i. 
Applications are invited from registered medical practitioners 
for the whole-time appointment of RESIDENT ANESTHETIC 
REGISTRAR (B1) at Three Counties Emergency Hospital, Arlesey, 
Beds. Applicants must not be more than 10 years qualified. 
Remuneration from £250 to £550 p.a., according to experience, 
payable by the E.M.S. Duties to ccmmence forthwith. Suit- 
ably qualified R and W practitioners now holding B2 posts, 
also those holding Bl and rejected by the R,A.M.C., may apply. 

Applications, stating age, qualifications, and acee mpanied by 
copies of 3 recent testimonials, should be sent on or before 
19th May to: RicHarp T. BARTLEY, Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, N.?7.—Applications 
are invited from registered medic: al practitioners for the following 
appointments :— 

(1) RESIDENT MEDICAL OFFICER (B1), vacant 1st July, 1945. 
Applicants should have held house appointments, and preference 
will be given to candidates’ experienced in practical operative 
surgery. Salary under E.M.S. scale up to £350 p.a., according 
to experience, plus other allowances. Suitably qualified R prac- 
titioners holding B2 appointments, also those holding B1 and 
rejected by the R.A.M.C., may apply. 

(2) HOUSE SURGEON AND CASUALTY OFFICER (B2), vacant 
Ist July,1945. Salary and emoluments approximately £140 p.a., 
with board, residence, and laundry. R practitioners who now 
hold A posts may apply, when appointment will be limited to 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 18th May, 1945, te— 

GILBERT G. PANTER, Secretary. 

MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2, resident) for ry eel duties at Hillingdon County 
Hospital, near Uxbridge, Mid Applications invited from 
registered medical practitioners, including R who 
now hold A posts. Salary £250 plus r bonus (now 
£60 p.a.). Board, lodging, and bender Whole- time duties, 
such as Council may require, under supervision of Medical 
Director. Appointment is for 6 months but may be extended 
for further 6 months (except_ R practitioners). Post vacant 
early June. 

Applications, stating age, qualifications, and experience, 
enclosing copies of up to 3 recent testimonials, to Medical 
Director, ‘‘ B3,’’ < Hospital. Closing date 12th May, 1945. 

Cc. RADCLIFFE, Clerk of the County Council. 
_ Middlesex Gulldhalt Westminster, S.W.1. 
KING EDWARD Vil HOSPITAL, Windsor. The Board of M 
ment invite applications for the post of HONORARY SENIOR 
DERMATOLOGIST. Candidates should be either doctors of 
medicine of a university of the United Kingdom or Members 
of the Royal College of Physicians of London. 

Applications should state qualifications and experience in 
detail and should be sent to the Secretary at the Hospital by 
— May. The appointment will be made for the period of 

e war. 
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MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
(B1, resident or non-resident) required at Clare Hal] County 
Hospital, South Mimms, Middlesex (560 Beds for tuberculosis). 
Applications invited from registered medical practitioners 
(including R and W practitioners holding B2 posts) whe have 
held house appointments and had experience in diagnosis and 
treatment of pulmonary tuberculosis, R practitioners holding 
B1 posts ineligible unless rejected by R.A.M.C. Salary £400 by 
£25 to £475 p.a. Board, lodging, and laundry. War bonus 
(now £60 p.a.). Appointment in first instance for 1 year; 
medical examination. Whole-time duties, such as Council 
may require, under general supervision of Medica] Director. 
Post vacant 19th May, 1945. 

Applications, stating age, qualifications, and experience, 
enclosing copies of up to 3 recent testimonials, to the under- 
signed. own date 12th May, 1945. 

. RapcuirFrE, “ B3,’’ Clerk of County Council. 
Middleses ‘Guildhall, Westminster, S.W.1 


ROYAL BUCKINGHAMSHIRE HOSPITAL, (150 Beds.) 
The following posts become vacant on or about Ist July, 1945 :-— 

SENIOR HOUSE SURGEON (B2). Applications are invited from 
registered medical practitioners, Male or Female (including 
R and W practitioners who now hold A posts, when the appoint- 
ment will be limited to 6 months). The salary is at the rate 


of £180 p.a., with full residential emoluments. Opportunities’ 


to work with London consultants. 

HOUSE SURGEON (A) and HOUSE PHYSICIAN (A). Applications 
are also invited (including spractitioners within 3 months of 
qualification and liable under the National Service Acts, when 
the appointments will be for a period of 6 months). Salary for 
each post is at the rate of £120 p.a., with full residential emolu- 
ments. Opportunities to work with London consultants and to 
undertake duties, according to the post held, in all branches 
of medical and surgical practice, including anesthesia. 

Applications to be a ‘s later than 21st May, 1945, to— 

DAWES, Sec’ retary Superintendent. 


THE GUEST (The Resident Staff consists of 
a Resident Surgical Officer and 3 House Surgeons.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the following appointments :— 

CASUALTY HOUSE SURGEON (A), now vacant. Salary is at the 
rate of £200 p.a., with full residenttal emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

HOUSE SURGEON (B2), vacant 23rd May next. Salary is at 
the rate of £200 p.a., with full residential emoluments. R and 
W°practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

H. RAYMOND Hurst, House Governor and Secretary. 

23rd April, 1945. 


ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (A), vacant 30th June, 
1945. Salary is at the rate of £130 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. when the 
appointment will be for a period ef 6 months only, the normal 
period of appointment. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than Wednesday, 16th May, 1945, to— 

J. A. BRARDSALL, Secretary-Superintendent. 


ADDENBROOKE’S HOSPITAL, Cambridge Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (B2) to the Ear, Nose, 
and Throat Department (45 Beds), vacant 10th July, 1945. The 
salary is at the rate of £200 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months, the normal pe riod 
of appointment. 

Applications, together with copies of 3 recent testimonials, 
should be sent not — than Wednesday, 16th May, 1945, to— 

A. BEARDSALL, Secretary- Superintende nt. 


THE RADCLIFFE INFIRMARY, Oxford. Applications are invitea 
from registered medical prac titioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the post of HOUSE SURGEON (A) 
to the Accident Department, vacant Ist June, 1945. The 
appointment will be for 6 months, with a salary at the rate of 
£100 p.a., with full residential emoluments. 

Applic ations, stating qualifications with dates, age, nationality, 
full christian names, and postal address, should be sent not later 
than Monday, 14th May, ——_ to— 

3. E. SANCTUARY, Administrator. 

CITY OF MANCHESTER. — Hospital! for Infectious Diseases. 
(600 Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of JUNIOR 
RESIDENT ASSISTANT MEDICAL OFFICER (A), vacant now. The 
duties of the post are mainly medical. The basic salary for the 
appointment is £250 p.a., with board, residence, and iaundry 
in addition, subject to the Manchester Corporation conditions of 
service. A temporary cost-of-living wages addition is payable 
in addition to the salary stated. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise 12 months. 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications (with dates), particulars 
of present B past hospital appointments, are to be addressed 
to the Medical Superintendent, Monsall Hospital, Newton Heath, 


Manchester, 10, and must be received by him not later than | 


12th May, 1945. Canvassing in any form, oral or written, direct 
or indirect, is prohibited. PHILIP B. DINGLE, Town Clerk. 
Town Hall, Manchester, 2, 20th April, 1945. 


KENT COUNTY COUNCIL. County Hospital, Farnborough, 
near BROMLEY. (1000 Beds.) Applications are invited from 
suitably qualified registered practitioners for the appointment of 
ASSISTANT OBSTETRICIAN AND GYNECOLOGIST (B1). Applicants 
must possess a higher qualification in obstetrics and have had 
obstetrical and gynecological experience. The successful candi- 
date will be responsible for the work of the Unit which comprises 
some 100 Beds and will be required to undertake the teaching 
of pupil midwives unde rgoing Part I of their training. Salary 
£600 to £750 a year by increments of £50, with full residential 
emoluments, but the officer appointed may live out of the 
Hospital, in which event a non-resident allowance of £120 a year 
will be paid. Suitably qualified R and W practitioners holding 
B2 appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, qualifications, experience, 
nationality, and the names and addresses of 2 responsible 
persons to whom reference may be made as to professional 
ability, to be sent to the County Medica] Officer, County Hall, 
Maidstone, by May, 1945. 

Prarrs, Clerk of the County Council. 

County Hall, Maidstone. 23rd April, 1945. peat se 
KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL, 
MAIDSTONE. (158 Beds.) Applications are invited from regis- 
tered medical practitioners for the appointment of OPHTHALMIC 
HOUSE SURGEON (B1), vacant Ist June next. Applicants should 
have held house appointment and had experience in ophtha)- 
mology. The Hospital is fully recognised by the Examining 
Board for the D.O.M.S. Salary is at the rate of £350 p.a., with 
full residential emoluments. Suitably qualified R and W prac- 
titionérs holding B2 appointments, also R practitioners holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualific “ations with dates, copies of 
testimonials, nationality, and present post, should be sent not 
later than the 15th May to- 

JOHN W. STRICKLAND, F.H.A., Secretary. 
EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds 
—8 Residents.) Applications are invited from registered medica) 
practitioners for the following posts :— 

HOUSE SURGEON (A) to a General Surgeon, vacant immediately. 

HOUSE SURGEON (A) to a General Surgeon and Head Injury 

Centre, vacant 8th June. 
HOUSE SURGEON (A) to the Gynecological and Obstetric 
Department, vacant 8th June. 
Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply for the above. 
HOUSE SURGEON (B2) to the Orthopedic and Fracture Depart- 
ment, vacant now. R practitioners holding A posts may 
apply for this. 

Appointments will be for 6 months. Salary for each post is 
at the rate of £175 p.a., with full residential emoluments. 

a R GRIFFITHS, Secretary. 

The Hospital, Ipswich, 5th May, 1945 


CITY OF LEEDS. Public Health Department. St. James’s Hospital. 


Applications are invited from registered medical practitioners, 
Male and Female, for the post of HOUSE SURGEON (B2) for the 
Plastic and Maxillo-facial Unit at the above Municipal Hospital. 
The salary is at the rate of £200 p.a., plus a cost-of-living bonus 
at present £50, together with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment -will be limited to 6 months; otherwise for a 
period of 12 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials and endorsed 
‘“* House Surgeon,’’ to be forwarded not later than 10 A.M. on 
Saturday, 12th May, 1945, to— 

. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Section), 

, Market Buildings, Vicar-lane, Leeds, 

THE WasT RIDING OF YORKSHIRE HOSPITALS BOARD, 
HIGHROYDS EMERGENCY HOSPITAL. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT MEDICAL OFFICER (B1), now vacant. The salary is at 
the rate of £350 p.a., together with full residential emoluments. 
Suitably qualified R and W practitioners holding B2 eerie 
ments, also those holding B1 and rejected by the R.. 

may apply. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 persons to whom 
reference may be made, to be forwarded immediately to the 
Medical Superintendent, Highroyds Emergency Hospital, 
Menston, near Lee 

There is no printed form of application. 

G. L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, April, 1945. 

NUNEATON EMEKGENCY HOSPITAL. (320 Beds.) County of 
WARWICK. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SURGICAL OFFICER 
(B1), vacant shortly. Applicants shonld have held house 
appointments and had surgical experience. Salary is at the 
rate of £350 p.a., with full residential emoluments, plus war 
bonus at the rate of £24 14s. p.a. The appointment is limited 
to a period of 1 year. Suitably qualified R and W practitioners 
holding B2 appointments, also those holding B1 and rejected 
by the R.A.M.C., may apply. 

Applications, on forms to be obtained from H. J. Korcn, 
Shire Hall, Warwick, should be returned to him not later than 
12th May, 1945. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 


Applications are invited from registered medical practitioners, 


Male and Female, for the appointment of HOUSE PHYSICIAN (A), 
vacant now. Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Secretary-Superintendent. 
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COUNTY BOROUGH OF CROYDON. Mayday Hospital 
THORNTON HEATH. Applications are invited for the non- 
resident appointment of TEMPORARY JUNIOR ASSISTANT OBSTET- 
RICAL OFFICER (B2) from registered medical practitioners (either 
sex) who have had practical hospital experience in gynecology 
and obstetrics, and of antenatal and postnatal clinics. Salary 
£355 (less deduction for meals taken at Hospital) and cost-of- 
living bonus at present £59 16s. (males), £48 2s. (females). 
Rand W practitioners holding A posts may apply, when appoint- 
— will be limited to 6 months; otherwise not exceeding 
year. 

_ Applications, on forms to be obtained from the Medical 
Officer of Health, 20, Katharine-street, Croydon, by sending a 
stamped addressed envelope, must be returned to him not later 
than Monday, 14th May, together with copies of 3 testimonials. 
Canvassing will disqualify. EK. TABERNER, Town Clerk. 

Town Hall, Croydon, 23rd April, 1945. 

The Governors of the ROWET]J RESEARCH INSTITUTE invite 
applications for the post of piRECTOR of the Institute in suc- 
cession to Sir John Orr who is retiring. The person appointed 
must have high qualifications in one of the sciences bearing on 
nutrition and considerable research and administrative experi- 
ence. The salary will be in the region of £1600, depending on 
the qualifications and experience of the person appointed. 
A Director’s house is available at a modified rent. The successful 
candidate will be expected to assume office on or before Ist 
October, 1945, unless he is on Service. The present Director 
is also Consultant Director to the Imperial Bureau of Animal 
Nutrition which is centred at the Institute. 

Applicants should state their qualifications in full, with the 
names of 4 referees, and sheuld submit their applications not 
later than the 18th June, 1945, to the Secretary, The Rowett 
Research Institute, Bucksburn, Abe®deenshire. 

OSTER HOUSE HOSPITAL, St. Albans. Applications are invited 
from registered medical practitioners, Female, including prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts, for fhe post of HOUSE SURGEON (A), 
vacant Ist June, 1945. Appointment will be for a period of 
6 months. Salary at the rate of £115 p.a., with full residential 
emoluments. 

Applications for the appointment, with copies of each of 
3. testimonials, should be sent to Mr. E. J. BURGESS, Oster 
House, St. Albans, Herts, not later than 18th May, 1945. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of HOUSE SURGEON (B2) for general surgical 
duties, including some fracture and ortypeedic work. The 
appointment, which is for 6 months, is vacant immediately. 
Salary at the rate of £170 p.a., together with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

S. HILL, House Governor and Secretary. 
CITY OF BIRMINGHAM. Applications are invited from certi- 
ficated laboratory technicians (Male or Female) experienced in 
general bacteriological and serological technique for a post in 
the City Bacteriological Laboratory. The appointment is 
temporary but subject to review at a later date. Salary accord- 
ing to experience in the Grade “ B’”’ scale (£260-£10-£350), 
plus war bonus, 

Applications, with statement of qualifications and experience, 
should be addressed to the Acting Director, City Bacteriological 
Laboratory, 150, Great Charles-street, Birmingham, 3. 
VICTORIA HOSPITAL FOR SICK CHILDREN, Hull (Incor- 
porated). The Board of the Hospital require a RESIDENT 
HOUSE PHYSICIAN (A) (Male or Female), at a salary of £200 p.a., 
with board, residence, and laundry. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 

Applications to be sent to the Secretary stating when free. 
ROYAL CORNWALL INFIRMARY, Truro. (351 Beds—5 Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of RESIDENT ANASTHETIST 
(B2). The Hospital is recognised for the Diploma in Anves- 
thetics. Salary is at the rate of £200 p.a.. with full residential 
emoluments. R and W practitioners holding A posts may also 
apply, when appointment will be limited to 6 months. 

Applications should be addressed to the Secretary. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners for the 
appointment of MEDICAL OFFICER to Physiotherapeutic Depart- 
ment. The duties are toeassist in the work of the department 
3 half-day sessions a week. The appointment is for 1 year. 
Salary at £100 p.a. 

Candidates must state age and send 3 copies of their applica- 
tion and testimonials to the undersigned. By Order, 

J. CABLE, General Superintendent and Secretary. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, Male 
and Female, for the following B2 posts :-— 

REGISTRAR to Surgical Out-patients 

SENIOR HOUSE PHYSICIAN vacant 
SENIOR HOUSE SURGEON to General Surgical Unit j 8th July. 
SENIOR HOUSE SURGEON, Orthopedic Department 

IOR HOUSE SURGEON, Neurosurgical Unit, vacant 15th July. 
SENIOR HOUSE PHYSICIAN, vacant 22nd July. ; 
R and W practitioners holding A posts may apply. Appoint- 
ments are for 6 months at salaries of £150 p.a., with residence. 

Applications, stating age, nationality, qualifications, &Kc., to 
be sent to the Chairman of the Medical Board not later than 
14th May, 1945. By Order, 

F. J. CaBLe, General Superintendent and Secretary. 
28th April, 1945. 
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ROYAL UNITED HOSPITAL, Bath. House Surgeon (General 
Surgery), HOUSE PHYSICIAN. Applications are invited for the 
above A appointments. Salary in each case at the rate of 
£150 p.a., board, residence, &c. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications, with full particulars and copies of 3 testimonials, 
to be addressed at once to— 

J. LAWRENCE MEARs, Secretary-Superintendent. _ 
HULL ROYAL INFIRMARY. Applicati are invited from 
registered medical practitioners for the posts of CASUALTY 
OFFICERS (A), vacant now. Duties in the Casualty and Out- 
patient Department and opportunity for some Theatre and 
Ward work. Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications to: R. J. CARLESS, House Governor. ‘oe 
MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds—4 Resi- 
dents.) DEPUTY RESIDENT SURGICAL OFFICER who will act as 
Casualty and Orthopeedic Officer (B2). Applications are invited 
from registered medical practitioners for the appointment 
of Deputy Resident Surgical Officer to take charge of the 
Casualty Department and to work under the Orthopmedic 

urgeon. Salary is at the commencing rate of £275 p.a., rising 
by £25 to £300 after 6 months’ service. R and W practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months ; otherwise may be renewable. 

Applications for the e to be submitted immediately to— 

A. W. Younes, Secretary-Superintendent. 
DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of HOUSE 
SURGEON (A), immediately. Salary is at the rate of £250 p.a., 
with full sesidential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and nationality, 
should be sent immediately to— 

FRANK OLIVER, General Superintendent and Secretary. 
THE ROYAL HOSPITAL, Wolverhampton. (incorporated 
under Royal Charter.) ‘Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
(A), vacant forthwith. Salary is at the rate of £100 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 6 
months. W. CocKBURN, House Governor. 

THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident 
Medical Staff, 6.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of HOUSE SURGEON (A), now vacant. Salary £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to— 

JOSEPH GRIFFITH, Superintendent-Secretary. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY HOUSE SURGEON (A) for duty at the Devon- 
port Section, vacant forthwith. Salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

ARTHUR R. Casn, General Superintendent. 
Head Office, Greenbank-road, Plymouth. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. LOCUM ANASSTHETIST (B1) required at the above 
Hospital for 1 month, any month from June to September. 
Accommodation available in the Hospital. Terms £12 12s. 
per week. 
Apply to: A. A. MAcIVER, Secretary. 
Bath-row, Birmingham, 15, 17th April, 1945. _ 
COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 
MITTEE. Applications are invited from. registered medical 
practitioners, Male or Female, for the temporary appointment 
of JUNIOR RESIDENT MEDICAL OFFICER (A) at Wooloston House 
Emergency Hospital, Newport, Mon. Salary £150 p.a., with 
full residential emoluments. All fees, with the exception of 
coroners’ fees, are payable to the Social Welfare Committee. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months ; otherwise 12 months. 
Applications, accompanied by copies of 2 recent testimonials, 
should be sent at once to: Tom Kay, Director of Social Welfare. 
Town Hall, Newport, Mon, April, 1945. 
THE WATFORD AND DISTRICT PEACE MEMORIAL HOSPITAL. 
(310 Beds.) Applications are invited from registered medical 
practitioners for the post of RESIDENT MEDICAL OFFICER (B2). 
Salary will be at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners who hold A posts may 
also apply, when appointment will be limited to 6 months. 
Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to: H. M. Administrator. 
THE DUCHESS OF YORK HOSPITAL FOR BABIES, Man- 
CHESTER, 19. (86 Cots.) Applications are invited from medical 
practitioners (Male and Female) for the post of JUNIOR RESIDENT 
MEDICAL OFFICER (A). Salary at the rate of £150 p.a., with full 
emoluments. Practitioners within 3 months of qualification 
-and liable under the National Service Acts may also apply. 
Appointment will be for a period of 6 months, Now vacant. 
Applications, accompanied by copies of 3 testimonials, to be 
sent immediately to: LovIse GILLESPIE, Secretary. 
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NORTH OF ENGLAND JOINT CANCER COMMITTEE. The 
above-named Joint Committee is prepared to receive applica- 
tions for the appointment ‘of DIRECTOR of the North of England 
Cancer Organisation. This appointment, in accordance with 
the war-time practice of the Constituent Authorities, will be 
temporary. The applicant must be a registered medical prac- 
titioner and should have a higher surgical qualification or a 
Diploma in Medical Radiology. He will be required to produce 
evidence of considerable experienewe in the diagnosis and treat- 
ment of cancer, and in administration. The person appointed 
will be required to organise and coérdinate arrangements for the 
diagnosis and treatment of cancer throughout the area of the 
administrative Counties of Northumberland, Durham, Cumber- 
land, and a portion of the North Riding of Yorkshire, including 
the County Boroughs within that area. The person appointed 
will be the Chief Executive Officer of the Cancer Committee 
which is being set up under the provisions of the Cancer Act, 
1939, and will supervise and direct the work of the Cancer 
Bureau in all its functions including research. He will also be 
required to participate personally in the work at those Hospitals 
which are associated with the scheme and at such diagnostic 
and after-care clinics as may be established by the Cancer 
Committee. The salary attached to the post will be at the 
commencing rate of £2000 p.a., rising by annual increments of 
£100 p.a. to a maximum of £2500 p.a. The appointment is of 
a whole-time nature and private consulting practice will not be 
permitted. The appointment will be conditional upon the 
successful candidate passing a medical examination for the 
purpose of the Local Government Superannuation Act, 1937. 
Further particulars as to the duties of the Director and con- 
ditions of appointment may be obtained on application to the 
undersigned. 

Applications, giving particulars of experience, and the names 
of not more than 3 persons to whom reference may be made as 
to the suitability of the applicant for the post, should reach me 
not later than 31st May, 1945. 

Canvassing, either directly or indirectly, will disqualify a 
candidate. JOHN ATKINSON, Town Clerk, and 

Honorary Secretary of the Joint Cancer Committee. 
_ Town Hall, Neweastle upon Tyne, 1, 26th April, 1945. sf 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited from registered medical practitioners, 
Male and Female (including practitioners within 3 months of 
qualification and liable under the National Service Acts), for 
the post of NON-RESIDENT ASSISTANT MEDICAL OFFICER (A) at 
the QOut-patients’ Department, Gartside-street, Manchester. 
The appointment will be for a period of 6 months, commencing 
immediately, Salary is at the rate of £150 p.a. The hours of 
duty at the Out-patients’ Department are from 9 A.M. until 

P.M. or until the work of the Department is finished. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to- 

L H. HEARDMAN, General Superintendent and Secretary. 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
(Bed complement 232.) Applications are invited for the 
appointment of full-time PATHOLOGIST, to be in charge of the 
Pathological Services. Commencing salary up to £800 p.a., 
according to experience. Superannuated post. Applications 
to be submitted immediately. The appointment is subject to 
the ruling of the British Medical Association re conditions of 
war-time affpointments. 

Further details may be obtained on application to the General 

Superintendent. 
CITY OF MANCHESTER, Crumpsal! Hospital. (1400 Beds.) 
(Recognised under the regulations for the F.R.C.S.) Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the appointment of 3 RESIDENT ASSISTANT MEDICAL 
OFFICERS (A), vacant now. The duties of 2 of the posts are 
mainly medical and of the other surgical. The basic salary for 
each appointment is £200 p.a., with board, residence, and 
laundry in addition, subject to the Manchester Corporation 
conditions of service. A temporary cost-of-living wages addi- 
tion is payable in addition to the salary stated. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when each appointment will be for a 
period of 6 months; otherwise 12 months. 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications (with dates), particulars 
of present appointment and past hospital appointments, are to 
be addressed to the Medical Superintendent, Crumpsall Hospital, 
Crumpsall, Manchester, 8, at once. Canvassing in any form, 
oral or written, direct or indirect, is prohibited. 

B. DINGLE, Town Clerk. 

__Town Hall, Manchester, 2, 27th April, 1945. : 
UNIVERSITY OF DURHAM. Chair of Industrial Health. Appli- 
cations are invited for the Chair of Industrial Health, tenable at 
the Medical School, King’s College, Newcastle upon Tyne. 
The candidate appointed, if now on National Service, will not 
be expected to take up the appointment until his release. The 
salary will be not less than £1500. Previous industrial experi- 
ence is not essential. 

Further particulars may be obtained from the undersigned by 
whom applications, together with the names of 3 persons to 
whom reference may be made, should be received not later than 
31st July, 1945, although consideration will be given to later 
applications from those serving overseas. 

a G. R. Hanson, Registrar of King’s College. _ 
KENT COUNTY MENTAL HOSPITAL, Maidstone. Applications 
are invited for the post of TEMPORARY ASSISTANT MEDICAL 
OFFICER (B1) at the above Hospital. Commencing salary 
£9 9s. per week, together with full residential emoluments. 
Previous mental hospital experience is not essential. Suitably 
qualified R practitioners holding B2 appointments, also those 
now holding B1 and rejected by the R.A.M.C.,tnay apply. 

Applications, giving full particulars, with copies of 2 recent 
testimonials, should be forwarded to the Medical Superintendent. 


COUNTY BOROUGH OF READING. The Minister of Health 
has agreed to this advertisement, but candidates now holding 
similar whole-time public health appointments will not be 
eligible. Applications are invited from duly qualified medical 
Women for the post of TEMPORARY ASSISTANT MEDICAL OFFICER 
OF HEALTH AND TEMPORARY ASSISTANT SCHOOL MEDICAL 
OFFICER. The duties will be particularly connected with the 
work of school medical inspection and the Council’s maternity 
nd child welfare scheme, but the successful candidate will also 
ve required to carry out such other general duties as may, from 
time to time, be assigned to her by the Medical Officer of Health. 
The successful candidate will be required to devote her whole 
time to the duties of the post. Private practice will not be 
permitted. The inclusive salary will be at the rate of £550 p.a., 
rising, subject to satisfactory service, by annual increments of 
£25 to a maximum of £700, together with cost-of-living bonus 
amounting to £48 p.a. The commencing salary will be according 
to age and experience. 

Applications, giving particulars of age, experience, qualifica- 
tions, and present position, together with copies of not more 
than 3 recent testimonials, endorsed ** Assistant Medical Officer 
of Health and Assistant School Medical Officer,’ should be 
delivered to the undersigned not later than Saturday, 26th May, 
1945. 


Canvassing, either directly or indirectly, will be a disqualifica- 
tion. t. CHAPMAN PoRTER, Deputy Town Clerk 
Town Hatl, Reading, 4th May, 1945. 


UNIVERSITY OF GLASGOW. Applications are invited for the 
(part-time) MUIRHEAD CHAIR OF MEDICINE tenable at the Royal 
Infirmary. Salary £800, together with superannuation benefits. 

A statement of the duties and conditions of tenure will be 
supplied on request to the undersigned, with whom applications 
should be lodged not later than 30th June, 1945. If the suc- 
cessful candidate is on national service, arrangements will be 
made to. defer his entry upon duty until his release. 

Rost. T. HUTCHESON, 

April, 1945. Secretary of University Court. 
SALISBURY GENERAL INFIRMARY. (Voluntary Hospital— 
225 Beds.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A). 
Salary at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be sent to: JOHN WILLIAMS, Superintendent and Secretary. 
MAIDENHEAD VOLUNTARY HOSPITAL, Berkshire. Applica- 
tions are invited from registered medical practitioners, Mak and 
Female, for the appointment of RESIDENT MEDICAL OFFICER (B2), 
vacant Ist June. The salary is at the rate of £200 p.a., with 
full residential emoluments. KR and W practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months; otherwise a period of 1 year. 

Applications, stating age and nationality, and with copies of 
testimonials, should be sent as soon as possible to the Superin- 
tendent-Secretary. 


NORTHUMBERLAND. Applications are invited for the post of 
TEMPORARY ASSISTANT MEDICAL OFFICER (B1), Man or Woman. 
Previous experience in a mental hospital is desirable, but not 
essential. Salary £525 p.a., plus the usual residential emolu- 
ments valued at £150, or, for a married man, £575 p.a., together 
with an unfurnished house, with fuel, light, and laundry valued 
at £100 p.a., plus £50 for D.P.M. Suitably qualificd R_practi- 
tioners holding B2 appointments, also those holding Bl and 
rejected by R.A.M.C., may apply. 

Applications, giving full particulars of experience, to be sent 
to the Medical Superintendent at the above address. 

J. W. PorTER, Clerk of the Visiting Committee. 

Town Hall, Gateshead, 8, 30th April, 1945. 
THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, 
PLYMOUTH. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of SENIOR 
HOUSE SURGEON (B2) for duty at the Devonport Section, 
vacant 12th May. Salary is at the rate of £200 p.a., with full 
residential emoluments. KR and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months. ARTHUR R. Cas, General Superintendent. 

Head Office, Greenbank-read, Plymouth. 

HERTFORDSHIRE COUNTY COUNCIL (Medical Department). 
HAYMEADS HOSPITAL, BISHOP’S STORTFORD. Applications are 
invited for the appointment of RESIDENT MEDICAL OBSTETRIC 
OFFICER (B1). The salary will be £500 p.a., plus residential 
emoluments valued at £150 p.a. This Hospital is a large 
E.M.S. and Municipal Hospital of 800 Beds with a Maternity 
Department of 26 Beds. It serves a very wide area and the 
officer appointed would be expected to deal with most types of 
obstetric cases. Suitably qualified R and W practitioners hold- 
ing B2 appointments, also those holding B1 and rejected by the 
R.A.M.C., may apply. 

Further particulars can be obtained from the Medical Superin- 
tendent of Haymeads, to whom applications should be sent as 
soon as possible. 

ELTON LONGMORE, Clerk of the County Council. 

County Hall, Hertford, May, 1945. a 
CAMBRIDGESHIRE MENTAL HOSPITAL, Fulbourn, near Cam- 
BRIDGE. Applications are invited for the post of JUNIOR 
TEMPORARY ASSISTANT MEDICAL OFFICER (A), Male or Female. 
Salary £250, with full residential emoluments and war bonus. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be limited to 6 months. Practitioners, Male or Female, rejected 
by R.A.M.C. or over 51 would be considered at a higher rate 
of salary—post for at least 6 months. 

Applications to the Medical Superintendent. 
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CITY OF BIRMINGHAM. Selly Oak Hospital. (An Acute 
General Hospital with some 520 Beds, with an Infirmary of 
650 Beds attached.) Applications are invited from registered 
medical practitioners, Male or Female, for appointments as 
JUNIOR MEDICAL OFFICERS (A) (either House Surgeons or House 
Physicians). The salary will be at the rate of £200 p.a., plus 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointments will be for periods of 6 months ; 
otherwise for periods of 12 months. 

Applications, stating age, qualifications, nationality, and 

experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Birmingham, 3, to reach him not later 
than the 17th May, 1945. 
CITY OF BIRMINGHAM. Dudley Road Hospital. (An Acute 
General Hospital with 1100 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for 
appointments as JUNIOR MEDICAL OFFICERS (A) (either House 
Surgeons or House Physicians). The salary will be at the rate 
of £200 p.a., plus residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointments will be for periods of 
6 months ; otherwise for periods of 12 months. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical. Officer of Health, Public 
Health Department, Birmingham, 3, to reach him not later than 
the 17th May, 1945. 
CITY OF BIRMINGHAM. Little Bromwich Infectious Diseases 
HOSPITAL. (750 Beds.) Applications are invited from regis- 
tered medical practitioners, Male og Female, for appointment as 
JUNIOR MEDICAL OFFICERS (A). The salary will be at the rate 
of £300 p.a., plus residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointments will be for periods of 
6 months: otherwise for periods of 12 months. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health. Public 
Health Department, Birmingham, 3, to reach him not later than 
the 17th May, 1945. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited from — medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). Salary at the 
rate of £120 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, stating age, qualifications, pothnatty. and 
accompanied by copies of 3 recent testimonials, should be sent 
to: . R, NortH, General Superintendent. 


rnings k 
. Applications, giving qualifications and age, poorest by 


Superin- 
tendent. Manchester Royal Eye Hospital. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds+40 K.M.S. Beds.) Applications are invited from 
registered medica] practitioners for the appointment of 
RESIDENT HOUSE PHYSICIAN A), now vacant. Salary 
£220 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 
Applications should be sent at once to— 
K. L. Warp», Secretary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds+40 E.M.S. Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (A), now vacant. Saiary £220 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualitication and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications should be sent at once to— 
Warn. Secretary. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds: Hospital 289, Annexe 108.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER AND FRACTURE HOUSE SURGEON (B1). 
Salary £325 p.a., with full residential emoluments. Applicants 
should have held house appointments and had recent experience 
in the treatment of fractures and in traumatic surgery. Duties 
include supervision of Casualty Department as well as Fracture 
Clinie and In-patient Fracture treatment, together with depu- 
tising for the R.S.O., if the applicant has suitable experience. 
R and W practitioners who now hold B2 posts, also those 
holding Bl and rejected by the R.A.M.C., may apply. 
Applications, stating age, experience, and nationality, together 
with copies of 3 recent testimonials, to be sent as soon as possible 
to: M. H. Boonr, House Governor and Secretary. 
LEIGH INFIRMARY, Lancs. (General Hospital—i02 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), vacant 
Ist June. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
ey es will be for a period of 6 months; otherwise 
2 months. 
Applications from friendly alien practitioners are also invited. 
Applications, stating age and accompanied by copies of 
3 testimonials, to be addressed to— 
: (Miss) F. M. Evison, Acting Secretary. 
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COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A) for General 
Surgical duties. The appointment, which is for 6 months. 
vacant 21lst May, 1945. Salary at the rate of £170 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed immediately to— 

S. Ceci, House Governor and Secretary. 


ROYAL SUSSEX COUNTY HOSPITAL, Brigh Applicati 
are invited from registered medical practitioners for the appoint- 
ment of an ASSISTANT PATHOLOGIST. Commencing salary 
£650-£800 p.a., according to experience. The appointment is 
subject to the ruling of the British Medical Association re con- 
ditions of war-time appointments. 

Applications, accompanied by copies of recent testimonials, 
should be sent to the Secretary-Superintendent. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE SURGEON (A), now 
vacant. Appointment will be for 6 months. Salary is at the 
rate of £150 p.a., with full residential emoluments. 

23rd April, 1945. A. A. MACIVER, Secretary. 
EXMINSTER HOSPITAL, Exmi Applicat are invited 
from registered medical practitioners, Male and Female, for the 
appointment of 2 HOUSE SURGEONS (B2), vacant Ist June. 
Salary at the rate of £200 p.a., with full residential emoluments. 
This is an Orthopedic Hospital with 160 Beds, and also a 
centre for treatment of Peripheral Nerve Injuries. R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise may be 
renewed for a further 6 months. 

Applications, stating age, nationality, and qualifications, 
should be addressed to the Medical Superintendent, Exminster 
Hospital, Exminster, near Exeter, Devon. 
COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (B2) at the above Hospital (480 Beds). Good 
experience is afforded in both medical and surgical work. The 
salary is at the rate of £200 p.a., together with full residential 
emoluments. The successful candidate will be required to pass 
satisfactorily a medical examination. R and W practitioners 
who now hold A posts may apply, when the appointment will 
be limited to a period of 6 months ; otherwise 12 months. 

Applications to be sent to the Medical Officer of Health, 
Health Department, Municipal Buildings, Middlesbrough, im- 
mediately. PRESTON KITCHEN, Town Clerk. 
__Municipal Buildings, Middlesbrough, 24th April, 1945. 2 
COUNTY BOROUGH OF MIDDLESBROUGH. Middles- 
BROUGH GENERAL HOSPITAL. Applications are invited from 
registered medical practitioners for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2). The salary is at the rate 
of £270 p.a., together with full residential emoluments. The 
duties include those of House Surgeon and experience is afforded 
in other special departments of the Hospital. The General 
Hospital contains 355 Beds and is a training school for nurses. 
The appointment is subject to the rules and regulations of the 
Middlesbrough Corporation and the successful candidate will be 
required to pass satisfactorily a medical examination. KR prac- 
titioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise a period of 
12 months. 

Applications should be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, immediately. 

PRESTON KITCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 24th April, 1945. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited for the following appointments :- 

CASUALTY OFFICER (B2), R and W practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

HOUSE SURGEON (A). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Salary for both posts £170 p.a., with full residential emolu- 
ments. 

Applications to be addressed to— . 

FRANK INCH, House Governor and Secretary. _ 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of CASUALTY 
OFFICER AND HOUSE SURGEON (A) to the E.N.T. Department. 
The appointment will be for a period of'6 months. Salary is at 
the rate of £175 p.a,, with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

R. CustaNnce, Assistant Secretary. 

PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
(Normal 154 Beds, E.M.S. 75 Beds; Total 229 Beds.) Applica- 
tions are invited from registered medical practitioners (Male or 
Female) for the appointment of HOUSE SURGEON (A), now vacant. 
Salary is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Serwice Acts may apply, when the appointment 
will be for a period of 6 months. ‘ 

Applications to— 

F. A. C. Taytor, House Governor and Secretary. 
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HERTFORDSHIRE COUNTY COUNCIL. Wellhouse Hospital, 
BARNET. Applications are invited from registered medical 
practitioners for the following temporary appointments :— 

SENIOR RESIDENT OBSTETRIC OFFICER (B1). Applicants 
should have held house appointments and had surgical and 
gynecological experience. Preference will be given to candi- 
dates holding the diploma of M.R.C.O.G, or D.R.C.0O.G. Salary 
£350 p.a., plus full residential emoluments. Suitably qualified 
R and W practitioners holding B2 appointments, also those 
holding B1 and rejected by the R.A.M.C., may apply. 

JUNIOR RESIDENT OBSTETRIC OFFICER (B2). Applicants 
should have held house appointments and had surgical and 
gynecological experience. Salary at the rate of £200 p.a., 
plus full residential emoluments. Suitably qualified R and W 
practitioners holding A appointments may apply, when appoint- 
ment will be limited to 6 months ; otherwise 12 months. 

HOUSE SURGEON (A) and HOUSE PHYSICIAN (A). Salary at 
the rate of £150 p.a., plus full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will be for 
6 months; otherwise 12 months. 

Applications should be addressed to the Medical Superin- 

tendent. 
CITY OF MANCHESTER. Booth Hall General Hospital for 
CHILDREN. (760 Beds.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of TEMPORARY RESIDENT SURGICAL OFFICER (B1), vacant 
16th July, 1945, or sooner, at the above-mentioned Hospital. 
The appointment will be temporary for the duration of the war. 
Candidates must have had practical surgical experience and 
preferably hold a high surgical qualification. Basic salary, in 
accordance with the Manchester Corporation conditions of 
service, commences at £475 p.a., with full residential emolu- 
ments in addition, but annual increments of £25 up to a maximum 
basic salary of £550 may be granted at the discretion of the 
Council. he salary is subject to a temporary cost-of-living 
wages addition. The commencing cash remuneration at present 
is £505 for a male officer or £499 2s. 6d. for a female officer. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments. also those holding Bl and rejected by the R.A.M.C., 
may apply. 

Forms of application can be obtained from the Medical 
Officer of Health, Hospitals Administration Section, G.P.O. 
Box 399, Town Hall, Manchester, 2, and all applications must 
be received by him not later than i5th May, 1945. (Full 
details of the post can be obtained from the Medical Superin- 
tendent of Booth Hall Hospital, Blackley, Manchester, 9.) 

Canvassing in any form, oral or written, direct or indirect, 
is prohibited. Puuipe B. DIncie, Town Clerk. 

Town Hall, Manchester, 2, 19th April, 1945. 

NEWCASTLE UPON TYNE EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (B2), now vacant. 
Ophthalmic experience necessary. Salary £300-£350 p.a., 
according to experience, with full residential emoluments. 
R and W practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 

Applications to the Secretary, Newcastle Eye Hospital, 
St. Mary’s-place, Newcastle upon Tyne, 2. 


ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners, Male and Female, for the appointment of sECOND 
HOUSE SURGEON (A), vacant shortly. Salary £150 p.a., with 
ful] residential emoluments. The successful candidate must be 
a member of a Medical Defence Society. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

___ Applications to: W. WYNNE, Superintendent-Secretary. 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), vacant 
3lst. May, 1945. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to the Secretary, H. F. Donan, The Infirmary, Stamford. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 beds 
plus 30 E.M.S. Beds.) Applications are invited for the appoint- 
ment of CASUALTY OFFICER (B2), vacant Ist June,\1945, from 
registered medical practitioners. Salary will be at the rate of 
£210 p.a., with full residential emoluments.. R and W practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months. 

Applications should be sent immediately to— 

ALAN RUDDLE, Secretary-Superintendent. 

13th April, 1945. 

PRESTON ROYAL INFIRMARY. (490 Beds.) Applications are 
invited from registered medical practitioners for appointment of 
HOUSE SURGEON (A) with duties under Consulting Surgeon (post 
reco ed for F.R.C.S. examination). Salary £150 p.a., with 
usual residential emoluments. R practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, with copy testimonials, to the Superintendent. 
KETTERING AND DISTRICT GENERAL HOSPITAL. plica- 
tions are invited from registered medical practitioners, Male or 
Female, for the appointments of HOUSE SURGEON (A) and 
HOUSE PHYSICIAN (A), vacant ist May, 1945. Salary is at the 
rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will be 
for a period of 6 months. 

G. W. Jackson, Secretary-Superintendent. 


‘WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from registered medical practitioners 
(unmarried) for the appointment of HOUSE SURGEON (B2), 
now vacant. Salary £300 p.a., with board, residence, and 
laundry. KR and W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
may be extended. 

Applications, stating age, qualifications with dates, national- 
ity, present post, and accompanied by copies of 3 recent testi- 
monials, should be sent without delay to: J. M. SOMERVELL, 
Honorary Secretary. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE PHYSICIAN (A), to include Casualty dutics. Appoint- 
ment for 6 months. Salary at the rate of £150 p.a., with board, 
residence; and laundry. Practitioners within 3 months of 
qualification and liable under the National Service Acts may also 


apply. 

Applications, stating age, qualifications, and nationality, and 
qeocenpaated by copies of 3 recent testimonials. to be addrcesed 

CHARLES F. J. MAURY. Secretary and Superintendent. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, Yorks. 
eae Voluntary Hospital, 150 Beds.) Applications are 
nvited from registered medical practitioners, Male or Female, 
for the appointment of SECOND CASUALTY OFFICER (A). Salary 
£225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months. 

Applications should be sent at once to the Secretary- 

Superintendent. 
KOYAL CORNWALL INFIRMARY, Truro. Applications are 
invited for the post of ASSISTANT PATHOLOGIST (Bacteriologist). 
The appointment is a full-time one and the salary offered is at 
the rate of £759 p.a. 

Applications, together with copies of recent testimonials, 
should be sent not later than 19th May, 1945, to the Secretary, 
from whom further particulars can be obtained. __ d 
BRADFORD ROYAL INFIRMARY. Applicati are invited from 
registered medical practitioners (Male, single) for the appoint- 
ment Of HOUSE SURGEON (A). Immediate vacancy. 6 months’ 
appointment. Salary £150 p.a., with full residential emolu- 
ments. There are 372 Beds and 8 Resident Officers. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply. ’ 

Applications, stating age, nationality, qualifications, and 
apse experience, with copies of 3 recent testimonials, should 

sent immediately _to— 

H. Trusson. House Governor and Secretary. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners, Male or Female 
for the appointment of HOUSE SURGEON (A) with Gynecvlogica 
work, for duty at the Lockyer Street Section, now vacant. 
Salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 
ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
RESIDENT MEDICAL OFFICER (B2). The salary is at the rate of 
£250 p.a., with the usual residential emoluments. R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, together with copies of 3 testimonials, should 
be addressed to: J.C. FIELD, Secretary-Superintendent. 

Redruth, April, 1945. , 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male or Female, for the following appointments :— _ 

HOUSE PHYSICIAN (A), Salary at the rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

CASUALTY OFFICER (B2). Salary at the rate of £200 p.a., 
with full residential emoluments. R and W practitioners holding 
A posts may apply, when appointment will be limited to 6 months. 

Applications should be sent as soon as possible to— 

GORDON 3S. STURTRIDGE, 
BOOTLE GENERAL HOSPITAL, Linacre-lane, Bootle, Liver- 
POOL, 20. Applications are invited from registered medical 
practitioners, Male and Female, for the appointments of HOUSE 
SURGEON (A) and CASUALTY OFFICER (A). Salary for both 
positions is at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointments will be made for a period of 6 months ; otherwise 
for 6 months, with possibility of extension, 

Applications should be sent immediately to— 

A. J. CoopER, Superintendent. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. City 
HOSPITAL FOR INFECTIOUS DISEASES. Applications are invited 
from registered medica] practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of RESIDENT 


‘MEDICAL ASSISTANT (A), vacant 26th May, 1945. The appoint- 


ment is tenable for a period of 6 months, and the salary is at 
the rate of £250 p.a., plus cost-of-living bonus and full residential 
emoluments. 

Applications, stating age, qualifications, and nationality, and 
enclosing copies of 2 testimonials, should be forwarded immedi- 
ately to the Medical Officer of Health, Town Hall, Newcastle 
upon Tyne, 1, 
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CITY OF PLYMOUTH. Mount Gold Orthopaedic and Tuberculosis, 
HOSPITAL. (200 Beds.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B2) at Mount Gold 
Hospital. Salary is at the rate of £250 p.a., plus war bonus, 
with full residential emoluments. All other fees received by the 
officer must be refunded to the Council. Married quarters are 
not provided. Preference will be given to applicants who have 
had some experience of orthopedic and fracture work. The 
duties are mainly in the orthopedic and E.M.S. sections of the 
Hospital, but may include some duties in the pulmonary 
tuberculosis wards. R and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months ; otherwise renewable for a further period of 6 months, 
terminable by 1 month’s notice on either side at any time. 

Applications, stating age, nationality, qualific ations with 
dates, and details of previous experience, together with copies 
of 2 recent testimonials ~~ be sent as soon as possible to— 

. Petrson, Medical Officer of Health. 

Seven Trees, Lipson- a Ply mouth. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, Male 
or Female, for the appointment of CHIEF ASSISTANT, Orthopeedic 
Department, B1 post, whole-time, vacant Ist September, 1945. 
Applicants should have held senior house appointments and 
had surgical and orthopedic experience. Salary £300 with 
residence, or £400 non-resident p.a. Suitably qualified R and 
W practitioners now holding B2 posts, also those holding BL 
and have — permission to apply from the Central Medical 
War Committe 

Applic Should be to the undersigned before 
19th Order, 

is “CABLE, Superfntendent and Secretary. 

20th April 1945. 
ARGYLL AND BUTE DISTRICT MENTAL HOSPITAL, Loch- 
GILPHEAD. Applications are invited from registered medical 
practitioners for the temporary appointment of ASSISTANT 
MEDICAL OFFICER (Bl). Sa ary £500 p.a., with board, lodging, 
and laundry at the Hospital. uitably qualified R practitione rs 
holding B2 or B1 appointments may apply, but the sanction 
of the Scottish Central Medical War Committee must be obtained 
before the appointment can be implemented. 

Applications to the Medical Superintendent, Argyll and Bute 
Mental Hospital, Lochgilphead, Argyll. 
COUNTY BOROUGH OF PRESTON. Sharoe Green Hospital. 
(250 Beds.) Applications are invited from registered medical 
practitioners, Female, for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (A), vacant 4th June, 1945. Salary is at the 
rate of £200 p.a., with full residential emoluments. W practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months; otherwise will not exceed 1 year. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
forwarded to the Medical Superintendent, Sharoe Green Hos- 
pital, Fulwood, Preston. 


AYR COUNTY COUNCIL. Ayrshire Central Hospital, Irvine 
(Sanatorium and Infectious Diseases Hospital). Applications 
are invited from registered medical practitioners for the appoint- 
ment of SENIOR RESIDENT ASSISTANT MEDICAL OFFICER (B1), 
vacant immediately. Applicants should preferably have had 
experience in chest wards. The person appointed will work 
under the supervision of the Visiting Tuberculosis Physician 
and the Medical Superintendent. Salary is at the rate of £400, 
rising by annual increments of £25 to £600, with war bonus and 
full residential emoluments. The appointment comes under the 
Local Government and Other Officers’ Superannuation Acts. 
Suitably qualified R or W practitioners holding B2 or Bl 
appointments are invited to apply, but they must have obtained 
the sanction of the Scottish Central Medical War Committee to 
their application. 

Applications, stating age, nationality, qualifications with 

tes, experience and details of previous and present appoint- 
ments, and accompanied by copies of 3 recent testimonials, 
should reach the Interim County Clerks, County Buildings, Ayr, 
not later than 21st May, 1945. 

BURY INFIRMARY (Lancs). (159 Beds.) Apolicstions are invited 
from registered medical practitioners (Male or Female) for the 
following appointments :— 

RESIDENT CASUALTY AND OUT-PATIENT OFFICER (B2), vacant 
shortly. The post also includes the Special Departments of 
Eye and Ear, Nose, Throat. Salary is at the rate of £300 p.a., 
with full residential emol nts. R and W practitioners who 
now hold e posts may apply, when appointment will be limited 
to 6 monthes. otherwise for 1 year, and subject to renewal at 
the end of that period. 

HOUSE PHYSICIAN (A), now vacant. The post also includes 

yneecology and Obstetrics. Salary is at the rate of £200 p.a., 
with fu full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for 6 months; otherwise 
renewable. 

Applications, giving full ae. immediately to— 

WV ILKINSON, Superintendent. _ 

OLDHAM ROYAL INFIRMARY: (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), now vacant. The 
salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

vs ene together with copies of 3 recent testimonials, to 

su ted to— 


F. W. Barnett, General Superintendent and Secretary. 


SURREY COUNTY COUNCIL. Epsom County Hospital, Dorking- 
road, EPSOM. (450 Beds.) Applications are invited from 
registered medical practitioners for the appointment of ASSISTANT 
MEDICAL OFFICER (Bl). Applicants must have held a house 
appointment and should preferably have had postgraduate 
experience in the administration of anesthetics. Commencing 
salary according to experience on the grade £350-£25-£450 p.a., 
plus residential emoluments valued at £125 p.a. The appoint- 
ment is temporary for the further duration of the war and is 
subject to 1 month’s notice on either side, but any Local 
Government Superannuation rights will be preserved. Appli- 
cations from R and W practitioners cannot be considered unless 
they have been rejected by the R.A.M.¢ 

Apply to the Medical Superintendent by the 9th May, 1945. 
SURREY COUNTY COUNCIL. Applications are invited from 
qualified general practitioners for the temporary appointments 
of DISTRICT MEDICAL OFFICER (Public Assistance) and PUBLIC 
VACCINATOR for the District of Carshalton (part). The 
remuneration, payable quarterly, will be on a fee basis per 
visit, &c., particulars of which will be sent by the County 
Medical Officer to doctors on request. 

Applications for the above-mentioned appointments, stating 
age, qualifications, and experience, should be addressed to the 
County Medical Officer, County Hall, Kingston-on-Thames, so 
as to be received not later than the 11th May, 1945 

DUDLEY AUKLAND, Clerk of the Councjl. 

_County Hall, Kingston-on-Thames, 17th April, 1945. 
SURREY COUNTY COUNCIL. Public Health Department. 
SURREY COUNTY SANATORIUM, MILFORD, near GODALMING. 
(350 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment.of PART- 
TIME PATHOLOGIST to the above Sanatorium. Postgraduate 
experience appropriate to the position is essential. A laboratory 
technician is employed at the Sanatorium. Salary is at the rate 
of £475 p.a. inclusive, for approximately 16-18 hours’ service 
per week, 

Applications, giving details of experience and obligations 
under the National Service Acts, to be sent to the Medical 
Superintendent at the Sanatorium. 

SURREY COUNTY COUNCIL. Botleys Park War Hospital, 
hear CHERTSEY, SURREY. Applications are invited from 

tered medical practitioners, Male and Female, for the appoint- 
ment of HOUSE OFFICER (A) at the above Hospital. Salary is 
at the rate of £120 p.a., plus full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
Service Acts may apply, when the will 
be for a period of 6 months; otherwise not exceeding 1 year. 

Apply to the Medical Superintendent. 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from 
regis medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A). Salary is at the rate of 
£120 p.a., plus full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Wwe may apply, when ae ge will be for a period 
A 6 months; otherwise it will be for a period not exceeding 

ear. 

‘Appiy to the Medical Superintendent. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments, vacant on the dates stated :— 

HOUSE SURGEON (A) (General and Eye), 20th June. 

RESIDENT MEDICAL OFFICER (A) (Blagrave Branch Hospital) 
and ASSISTANT to the Pathologist, 1st June. 

Salary is at the rate of £150 p.a., with full residential emdlu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when both 
appointments will be for a period of 6 months. 

HOUSE SURGEON (B2) to the Gynecological and Obstetric 
Department, vacant Ist June. Salary is at the rate of £200 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

H. E. RYAN, Secretary and House Governor. © 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are invited from registered medical practi- 
tioners for the following posts :— 

RESIDENT SURGICAL OFFICER (B1). 
candidate holding a F.R.C.S. diploma, otherwise £275, with 
usual residential emoluments. Busy surgical side. R_ practi- 
tioners holding B2 posts, also those holding B1 and rejected by 


Salary £350 to a selected 


the A.M.C., may apply. 
HOUSE SURGEON (A). Duties under Consulting Surgeon. 
Salary £150, with usual residential emoluments. R and W 


prac titioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for 6 months. 

Applic ations, stating age, qualifications, nationality, and 

experience, accompanied by copy testimonials, to the Superin- 
tendent, Royal Infirmary, Preston. 
THE CHESTER ROYAL INFIRMARY. (Normal capacity 225 Beds.) 
os pe are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSICIAN (A), 
vacant 20th May, 1945. The appointment will be held for a 
period of 6 months. Salary is at the rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
—_— and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary not later than 12th May. 
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GLASGOW CORPORATION PUBLIC HEALTH DEPARTMENT. 
HAWKHEAD MENTAL HOSPITAL. Applications are invited from 
registered medical practitioners, Male and Female, including 
R and W practitioners who now hold A posts, for the appoint- 
ment Of ASSISTANT MEDICAL OFFICER (B2) (temporary), vacant 
2nd May. To R and W practitioners the appointment will be 
for a period of 6 months. Salary is at the rate of £300 plus 
£50 annually to £400 plus war bonus of £40 p.a., with full 
residential emoluments. R or W practitioners must have 
obtained the sanction of the Scottish Central Medical War 
Committee to their application. 

Applications, stating age, nationality, qualifications with 
dates, and present post, and accompanied by copies of recent 
testimonials, should be sent’to the Medical Superintendent, 
— Mental Hospital, 510, Crookston-road, Glasgow, 


WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
nvited from registered medical practitioners, Male and Female, 
for the postr of HOUSE SURGEON (A). Salary £150 a year, with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications should be forwarded immediately to— 

Ww . HARPER, Honorary House Governor, 
WORCESTER ROYAL INFIRMARY. Applications are invited 
for the position of HOUSE PHYSICIAN (B2), vacant 25th May next. 
The salary will be at the rate of £200 a year, with full residential 
emoluments. Rand W practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to— 

Ac cting Superintendent-Seeretary. 
THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE PHYSICIAN (A). 
Salary £196 p.a., with board-residence. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for 6 months. 

Applications, with full particulars as to age and qualifications, 
accompanied by 3 recent wmnsanesr ° to be forwarded to— 

Stafford, May, 1945. E. COLLIins, Secretary. 
CLAYTON HOSPITAL, Wakefield. ia Beds.) Applications are 
invited for the appointment of CASUALTY OFFICER (A) from 
registered medical practitioners, including those within 3 months 
of qualification and liable under the National Service Acts. 
The appointment is for 6 months. Salary £150 p.a., with full 
residential emoluments. 

Applications to be sent as soon as possible to— 

- READ, Superintendent-Secretary. 

SURREY COUNTY COUNCIL. St. Luke’s Hospital, Guildford. 
(500 Beds approximately.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment Of ASSISTANT MEDICAL OFFICER (B2, surgical). Salary at 
the rate of £200 p.a., plus full residential emoluments. KR and 
W practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months ; Otherwise it will not 
exceed 1 year. 

Apply to the Medical Superintendent by the 16th May, 1945 
DEVONSHIRE ROYAL HOSPITAL, Buxton. Applications are 
invited from registered licentiates in dental surgery for the post 
of HONORARY DENTAL SURGEON. 

Details of the appointment may be obtained from the under- 
signed to whom applications should be submitted without delay. 
By Order, A. PRESTON TURNER, 

General Superintendent and Secretary. _ 
WARNEFORD HOSPITAL, Oxford. Locum Tenens required for 
the above Registered Mental Hospital for several months. 
Psychiatric experience desirable. Salary £9 9s. weekly, resident. 

Apply to the Physician-Supe rinte ndent. 

BURY INFIRMARY (Lancs). (159 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (A), vacant shortly. Salary is 
at the rate of £200 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for 6 months ; otherwise renewable. 

Applications immediately to: H. WILKINSON, Superintendent. 


Assistant Medical Officer (BI, resident) required at Middlesex 
COLONY, SHENLEY, near ST. ALBANS. Suitably qualified R and 
W practitioners holding B2 appointments invited to apply. 
Applications from R practitioners now holding Bl appointments 
cannot be considered unless rejected by R.A.M.C. Salary from 
£460 to £660 p.a., according to qualifications and experience 
(plus bonus now £22 2s. p.a.), with meals, laundry, and furnished 
accommodation. Temporary appointment, subject to medical 
examination, determinable by 3 months’ notice either side. 

Applications, stating age, qualifications, experience, enclosing 
up to testimonials, to— 

RADCLIFFE, B3,’’ Clerk of the County Council. 
_ Middlesex ‘Guildhall, Westminster, S.W.1. 


SUDAN MEDICAL SERVICE. There are vacancies for dritish- 
born medical men. Candidates should be under 30 years of 
age and preferably unmarried, and it is essential that they 
should have sufficient post-graduate experience to enable them 
to deal satisfactorily with medical and surgical emergencies. 
There is considerable scope for professional work of all kinds. 
Salary commences at £E.720 (approximately £738) and rises to 
£E.1200 (approximatly £1230) after 13 years’ service. There 
are higher salaries for the Senior posts. No income-tax is at 
present payable in the Sudan. During normal times officials 
are eligible for 90 days’ leave each year on full pay. 

Further particulars may be obtained from Dr. H. C. SquIREs, 
Consulting Physician to the Sudan Government, 93, Harley- 
street, London, W.1 (Telephone: WEL 3423), who will be glad 
to see intending applicants by appointment. 


CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male, for the appointment of 
HOUSE SURGEON (B2) to the Ear, Nose, and Throat Department, 
now , vacant. The salary is at the rate of £125 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months. 
Apply to: R. ARMSTRONG, Medical Superintendent. 


Temporary Assistant Medical Officer (BI, Male) required at 
NAPSBURY MENTAL HOSPITAL, hear 8T. ALBANS. Salary £440 to 
£510 p.a., plus war bonus, according to qualifications and 
experience, with board, lodging, lJaundry, and attendance. In 
addition £50 p.a. paid for D.P.M. Suitably qualified R practi- 
tioners — B2 appointments, also those holding Bl and 
rejected by R.A.M.C., may apply. 

Applications <* Acting Medical Superintendent, “ B3,’’ at 
Hospital. Cc RADCLIFFE, Cle County Council. 

Middlesex Guildball Westminster, 


OVERSEAS EMPLOYMENT. Medical ee (Male) urgently 

required by large Company operating in the Middle East for 
General and Hospital work: should be under 40 years of age. 
3 years’ agreement. Salary will depend upon qualifications and 
experience but will not be less than £1000 p.a. in sterling plus 
allowances in local currency, together with free bachelor accom- 
modation, passages out and home, medical attention, and kit 
allowance. 

Written applications (no interviews), giving the following 
essential details: (1) full name, (2) date of birth, (3) National 
Service Registration number and local office shown on Regis- 
tration Card N.S.2, (4) medical grade if known, (5) if discharged 
from the Forces, particulars of Service number, rank, unit, and 
reasons for discharge, (6) qualifications and experience, (7) name 
and address of present employers, (8) details of present work, 
should be sent to the Secretary, Overseas Manpower Committee 
(Ref. 480/53), Ministry of Labour and National Service, York 
House, Kingsway, London, W.C.2. . Applications will not be 
acknowledged. 

Messrs. Faber and Faber require a Managing Editor for their nursing 
books and for other publications of a medical character. Appli- 
cations, stating age, experience, and salary asked, to be addressed 
to the Secretary, FABER AND FABER LTD., 24, Russell-square, 
W.C.1 

Birmingham—Locum, experienced G.P. and Hospital, now free. 
Odd surgeries and holidays.—Telephone: Erdington 3528. 
8-10 A.M. 
Young Lady requires full- or part-time post as Receptionist. 
Exempt from military service.—Address, a, 594, THE LANCET 
Office, 7, Adam-street, Adelphi, London, we 


Doctors, Male and Female, required for Locums 
Vacancies for Hospital Locums and Ships’ Surgeons. Pract 

and Partnerships for disposal—Write: A. SHAW, Medical 
Transfer Agent, Premier Buildings, 88, Church. street, Liverpool. 


Part-time Work d by H tol Woman, as Hospital 
Technician or Receptionist to Doctor "oie re scientific training 
an asset. Highest references available.—Address, No. 5865, 


THE LANCET Oftice, 7 Adam-street, Adelphi, London, W.C.2. 


Death Vacancy, East of Scotland, Private and Panel. Pleasant 
district, Edinburgh 25 miles, Dundee and Perth under 20 miles. 
Good dwelling-house and surgery. Approximate receipts £1000 
—considerable scope for increase. Immediate whole or part 
of house.— Address, No. THE Lancet Office, 
Adam-street, Ade delphi, London, W.C. =e 


Vacancy. Good lower on South Coast 
for disposal. Gross income before the war £3000 p.a.  First- 
class freehold residential and surgery premises, modern, spacious, 
and well-fitted. £8000 inclusive. Mortgage could be arranged. 
—Address, No. 584, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W. 
Ophthalmi Iting Practice for Sale in South Africa. Scope 
for an Ophthalmologitt with E.N.T. qualifications, or with wife 
or partner qualified.— Details on application by letter to 
tb Fx 6/0. J. W. Vickers & Co., Ltp., 7/8, Great Winchester- 
street, E.C. 
Room in private house, fitted running 
water. Ideal for Doctor or Dentist. Use of waiting room, part 
service of Secretary Receptionist. Telephone. Im good position 
main road.-_BretTts Lrp., 1, Parkshot. RiChmond 3942. 
We have a b of Wl Practices for Sale, including a 
Death Vacancy. 
We need a number of Assistants and Locums, Medical Men 
financed. 
Write for details, stating your requirements, to: THE 
NATIONAL MEDICAL AGENCY, 63, Great George-street, Leeds, 1. 
Grams: Natmedag.’’ Phone: 21207. 
For Sale, Rolls Royce, 25 h.p., with 2-4-seater drop-head coupé by 
Mulliner. Chiswick (laid up 5 years). Chauffeur driven, One 
owner. Splendid rx Seen by appointment.—100, St. 
John-street, E.C. CLErkenwell 5011. 
Medical Photographs and Drawings for illustrations, records, &c. 
—wWrite for particulars: E. 0. SONNTAG, 159, Bickenhall 
Mansions, Baker-street, W.1.| WELbeck 8860. 
For Disposal, Series Textbooks (M.B. 1928), Gray's ‘‘ Anatomy— 
&c.—Address, No. 591, THe Lancet Office, 
Adam-street, Ade Iphi, London, W.C 
sis Home required for Lad aged !7 onder psychological treat- 
ae in Reading.—Address, No. 593. THe Lancet Office, 
Adam-street, Adelphi, L ondon, wW.C. 


= to Purchase : Cameras, iia, and all Photographic 


high rices offered.— W 
London, W.1. 
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Apparatus Exposure Meters, ripods, Microscopes 
F Binc Ars né ameras, and Projectors. Prompt cash and 
HEaTON Lp. 137, New Bond- 
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me Hyperdurte 


OF INJECTION SOLUTIONS 


This series is the result of a search for effective methods of prolonging 
the pharmacological effect of morphine and other bases. Clinical trials 
have demonstrated that for a given dose of morphine the period of 
narcosis can be considerably extended if the base is administered in 
the form of mucate instead of the usual salts such as tartrate or 
sulphate. This prolongation of effect is also obtained with the mucic 
acid compounds of other active bases such as adrenaline. For instance, 
after an injection of Hyperduric ADRENALINE the relief of bronchial 
asthma is observable for a period of 8 to 10 hours in patients who 
have previously experienced relief for periods of only 4 to 2 hours after 
an injection of adrenaline hydrochloride solution. 


Hyperduric Injection Solutions are issued in sealed ampoules 
containing I'l c.c. to enable the full dose of 1 c.c. to be withdrawn. 
Price : 7,6 per box of 12 ampoules. 


Hyperduric 
(Morphine, Hyoscine 
MORPHINE & Adrenaline) ADRENALINE 


Further particulars on request 
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